"ALL REDACTIONS ON THIS PAGE - B(6)"

Certified Payroll - October 2016.pdf
PAYROLL

{For Contractor's Oplional Use; See Instructions, Form WH-347 Inst.)

NAME OF CONTRACTOR ] OR SUBCONTRACTOR Wage CA150002 {Mod. 9) ADDRESS 620 W. Commerce Ave
Delt: ilbert, AZ 85233
S & H Steel Co : el
PAYROLL NO FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
Calexico West LPOE — Phase 1
11.0 10/02/2016 Calexico, CA 5915092/GS-09-P-15-KT-C-7008
(1 (2 3 " {4) DAY AND DATE ] €) (¢4] {8) * Other Daductions - 1) Local Tax 1 {9)
2, 8 : DEDUCTIONS el ILERES
ﬁ Z 5 |MON| TUE[WED| THU| FRI| SAT|SUN 3) Qlher Deductions w?:gas
NAME. ADDRESS. AND -1 WORK ol2e27[ 28] 28|30 1 | 2 GROSS vy PAID
{dentification Number E§ CLASSIFICATION |™ TOTAL RATE AMOUNT HOLDING TOTAL FOR WEEKS
OF EMPLOYEE 2 z HOURS WORKED EACH DAY HOURS | OF PAY EARNED FICA TAX Medicare OTHER* | pEDUCTIONS| Check No. Check No.
Jronworker: D DI ol e o) o o o 0.00 | oo ooc] 872,90
Ommntl/Rnfreng/Stre
@ o o o ¢ o o] o 000 coo 000 (D) | BN - 1061.56
S| eod enul of of of of o t4.00 |3as0288s] " 146090 DD3577
ronworker: D oI 0 nl o al ol o 0.00 | ooo ooo| B72.90
mmnt/Rnfrcng/Strc
o ol of of of o of o o000 oo ac 722,87
5 nnol soo] of o of o o 14.00 |3as0 2885, 125890 DD3582
Other Deduction Detail. '
ronworker: D| o o of of d o o 0.00] ow oo 1122:30
mmni/Rnfrcng/Strc
o] of o o o o‘ ol of o000/ o oo 1305.07
s o' o| soo| soojzoo] o o] 18.00 | 3350 2885 1664.91 DD3585
ronworker D| o o o o u! o| o 0.00 | ooo oco| $1496.40
. mmni/Rnfreng/Stre
Q o o o of o4 o o© 0.00 | coo o0 - 1561.48
s ano' eoofj eoo] o] of o o] 24.00 |3350 2885 2041.40 81573

While completion of Form WH-347 is oplional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisied construction coniracts to respond to the information colleclion contained in 29
C F.R. §§ 3.3, 5.5(a). The Copsland Act {40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to “fumnish weekly a stalement with respect to the wages paid each
employee during the preceding week.” U.S. Department of Labor (DOL) regulations at 29 C F.R. § 5.5(a}{3)(s) require contractors to submit weekly a copy of afl payrolls to the Federal agency contracting for or financing the construcion
pioject, accompanied by a signed "Staiemeni of Compliance" indicaling that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work
perormed. DOL and federal contracting agencies receiving this information review the information to detenmine that employees have received legally required wages and fringe benefits.
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PAYROLL

(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

NAME OF CONTRACTOR[ | OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W, Commerce Ave
5 i 5233
S & H Steel Co Det: Gilben, AZ 8523
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
Calexico West LPOE — Phase 1
11.0 10/02/2016 Calexico, CA 5915092/GS-09-P-15-KT-C-7008
[t 2 3) {4} DAY AND DATE {5) {8) 7 & * Other Deductions - 1} Local Tax 1 (9
o B DEDUCTIONS 2)Local Tax 2
ég 5 |mon| Tuewe)] TH| Fru| saT|SuN 3) Other Deductions wzgrg .
NAME. ADDRESS. AND A g§ WORK ol26[27) 28] 29[ 30[ 1 [ 2 GROSS ey RAID
Identficabon Number K CLASSIFICATION |¥ TOTAL RATE AMOUNT HOLDING FOR WEEK/
OF EMPLOYEE 25a HOURS WORKED EACH DAY HOURS | OF PAY | EARNED FICA TAX SWH Check No.
ronworker, D ol ofl of of of g ® 0.00 | o0 ooo| 1496.40
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81574

While completion of Form WH-347 is optional, il is mandatory for covered conlractors and subcontractors performing work on Federally financed or assisted construction contracts 10 respond to the information collection contained in 29
C.F.R. §§ 3.3, 5.5(a). The Copeland Act (40 U.5.C. § 3145) conlractors and subcontractors performing work on Federally financed or assisted construction contracls to “fumish weekly a statement with respect to the wagas paid each
employes during the preceding week.” U.S Depariment of Labor (DOL) regutations at 29 CF.R. § 5.5(a){3)il) require contractors to submit weekly a copy of all payrolls 1o ihe Federal agency contracting for or financing the construction
project, accompanied by a signed “Statement of Compliance™ indicating that the payrolis are comreci and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work
performed. DOL and federal contracting agencies receiving this information review the information 1o determine that employees have received legally required wages and fringe benefis.
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Date Oclober 7th, 2016

Payroll Supervisor

(Title}

I. Suzanne Carlson
{Name of Signatory Party)

do hereby slate:
(1) That | pay or supervise lhe payment of the persons employeed by

S & H Steel Co (a sub of Hensel Phelps)
{Contractor or Subcontractor)

Calexico West LPOE - Phase 1
{Building or Work)
26th _ day of Seplember _, 2016 . and ending the 2nd _ day of October ., 2016

all persons employed on said project have been paid the full weekly wages eamed, thal no rebates
have been or will be made either directly or indirectly to or no behalf of said

on the

: that during the payroll period commencing on the

S & H Steel Co (a sub of Hensel Phelps)
(Contracior or Subcontractor)

____ from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations,
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48
Slat. 948, 63 Start. 108, 72 Stal. 967; 76 Stal. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under (his contract required to be submitied for the above period are
comect and complele; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the
classifications set forh therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a Slate apprenticeshig agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are
registered with the Bureau of Apprenticeship and Training, Uniled States Depariment of Labor,

(4) That:
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

L] - in addition to the basic hourly wage rates paid to each laborer or mechanic listed in the
above referenced payroll, paymenls of fringe benefits as listed in the contract have been
or will be made 1o appropriale programs for the benefit of such employees, except as
noted in section 4(c) below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as
indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wage rate plus the amount of lhe required fringe benefits as listed in the
contract, except as noted in Seclion 4(c) below,

{c) EXCEPTIONS

[REMARKS
Contracl #G5-09-P-15-KT-C-7008, Wage Decision #CA 150002 Mod 9 07/3115 Payrall #11

MNAME AND TITLE, SIGNATURE

Suzanne Carlsan, Payroll Supervisor Signed Electronically

THE WALLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR 7O CIVIL OR CRIMINAL FROSECUTION. SEE SECTION 1001 0F TITLE 18 ARD SECTION 2310F TITLE

31 OF THE UNITED STATES CODE.

U5 GPO 197 SI9 801



Certified Payroll - October 2010 6.pdf’

Date Qclober 14th, 2016

|, _Marlee Roberis Project Admin.
{Name of Signatory Party) {Title)

do hereby state:
(1) That | pay or supervise lhe payment of the persons employeed by

S & H Sieel Co (a sub of Hensel Phelps) on the
{Contraclor or Subconlractor)
Calexico West LPOE — Phase 1 ; that during the payroll period commencing on the
{Building or Work)
3rd ___ day of October . 2016 , and ending the oth day of October . 2016

all persons employed on said project have been paid the full weekly wages eamed, that no rebates
have been or will be made either directly or indirectly to or no behalf of said

S & H Steel Co (a sub of Hensel Phelps) from the full
{Contraclor or Subcontractor)

weekly wages eamed by any person and that no deductions have been made either directly or indirectly
from the full wages eamed by any person, other than permissible deductions as defined in Regulalions.
Part 3 {29 CFR Subtille A), issued by the Secretary of Labor under the Copeland Act, as amended (48
Slat. 948, 63 Start. 108, 72 Stal. 967; 76 Stal. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this coniract required to be submitied for the above period are

correct and complele; that the wage rates for laborers or mechanics contained therein are not less than the

applicable wage rates contained in any wage determination incorporated into the contract; thal the
classifications set forth therein for each laborer or mechanic conform with the work he performed,

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship

program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United Stales Department of Labor, or if no such recognized apency exists in a Slate, are
registered with the Bureau of Apprenticeship and Training, Uniled States Department of Labor,

(4} That:
(a) WHERE FRINGE BENEFITS ARE PAID TQO APPROVED PLANS, FUNDS, OR PROGRAMS

D * in addilion to the basic hourly wage rates paid to each laborer or mechanic listed in the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or will be made to appropriate programs for the benefit of such employees, except as
noted in seclion 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[] - Each laborer or mechanic listed in the above referenced payroll has been paid, as
indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wage rate plus the amount of he required fringe benefits as listed in the
contract, except as noted in Section 4(c) below.

{c) EXCEPTIONS

REMARKS

Contract #G5-09-P-15-KT-C-7008, Payroll #12 - No Work Performed

NAME AND TITLE:
Marlee Roberts, Project Admin,

SIGNATURE
Signed Electronically

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 0F TITLE 18 AND SECTION 231 OF TITLE

31 OF THE UNITED STATES CODE.

TUS G PO 1897 510 81
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Date October 27th, 2016

I, _Marlee Roberis Project Admin.
(Name of Signatory Party) {Title)

do hereby state:

{1) That | pay or supervise the payment of the persons employeed by

S & H Steel Co {a sub of Hense| Phelps} . on the
{Conlractor or Subcontracior)
Calexico Wes| LPOE — Phase 1
(Building or Work)
10th _ day of Oclaber , 206 .and ending the 16th _ day of Oclober , 2016

all persons employed on said project have been paid the full weekly wages eamed, that no rebates
have been or will be made either directly or indirectly to or no behalf of said

; that during the payroll period commencing on lhe

S & H Steel Co (a sub of Hensel Phelps}
{Contractor or Subcontractor)

_____ from the full

weekly wapges eamed by any person and thal no deductions have been made either directly or indirectly
from the full wages earned by any person, ather than permissible deductions as defined in Regulations,
Part 3 (28 CFR Sublitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48
Stat. 948, 63 Start. 108, 72 Siat. 967; 76 Stat. 357, 40 U.S.C. § 3145), and described below:

{2) That any payrolls otherwise under this contracl required lo be submitted for the above period are

correct and complete; thal the wage rates for laborers or mechanics contained therein are not less than the

applicable wage rales contained in any wage detlermination incorporated inte the confract; that the
classifications set forth therein for each laborer or mechanic confonm with the work he performed.

{3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship

program repistered with a State apprenticeship agency recognized by the Bureau of Apprenliceship and
Training, United States Depariment of Labor, or if no such recognized agency exists in a State, are
registered with the Bureau of Apprenliceship and Training, United Stales Department of Labor.

{4) That:
(8) WHERE FRINGE BENEF!TS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
|:| " in addition to the basic hourly wage rates paid to each laborer or mechanic lisled in lhe
above referenced payroll, payments of fringe benefits as listed in (he contract have been

or will be made to appropriate programs for the benefit of such employees, except as
neted in seclion 4(c} below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[] - Each laborer or mechanic listed in the above referenced payroll has been paid, as
indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wage rate plus the amount of the required fringe benefis as lisled in the
contract, except as noted in Section 4{(c) below.

{c) EXCEPTIONS

REMARKS
Contract #GS-09-P-15-KT-C-7008, Payroll #13 - No Work Performed

NAME AND TITLE SIGNATURE

Marlee Roberts, Project Admin. Signed Electronically

THE WILLFUL FALSIFICATION OF ANY QF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 106010F TITLE 18 AND SECTION 2310F TITLE

31 OF THE UMITED STATES CODE,

*US GPO 107510881
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PAYROLL

(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

NAME OF CONTRACTOR [ | OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W. Commerce Ave
S & H Steel Co Det: Gilbert, AZ 85233
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
Calexico West LPOE — Phase 1
14.0 10/23/2016 Calexico, CA §915092/GS-09-P-15-KT-C-7008
[} {2) ) " {4) DAY AND DATE (5) 16) (7} {8) * Other Deductions - 1) Local Tax 1 %
o 2)tocal Tax 2
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NAME, ADDRESS AND 535 WORK o718 19[ 20{ 21[ 22| 23 GROSS T PAID
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While completion of Form WH-347 Is optional, it is mandalory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracis to respond 10 the infarmation colection comtained in 29
C.FR. §§ 3.3, 5.5{a). The Copeland Act {40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to “fumish weekly a statement with respect to the wages paid each
employea during the preceding week.” U.S. Depariment of Labor (DOL) regulations at 29 C.F.R. § 5.5{a}{3Xii} require contractors to submil weekly a copy of all payrolis to the Federal agency contracting for or financing the construction
project, accompanied by a signed ~Statement of Compliance™ indicating that the payrmils are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rale for the work
perfarmed. DOL and federal contracling agencies receiving 1his information review the information to determine thai employees have received legally required wages and fringe banefits
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Date Oclober 27th, 2016

I, _Suzanne Carlson Payroll Supervisor
{Name of Signatory Party) (Titte)

do hereby state:
(1) That | pay or supervise the payment of the persons employeed by

S & H Steel Co (a sub of Hensel Phelps) on the
{Contractor or Subconlractor)

Calexico West LPOE - Phase 1
{Building or Work)
17th  day of QOctober , 2016 . and ending the 23rd  day of October . 2016

all persons employed on said project have been paid the full weekly wages eamed, that no rebates
have been or will be made either directly or indirectly to or no behalf of said

: that during the payrall period commencing on the

S & H Steel Co (a sub of Hensel Phelps) from the full

(Contractor or Subconliractor)

weekly wages eamed by any person and that no deduclions have been made either directly or indirectly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations,
Part 3 (29 CFR Sublitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48
Stal. 948, 63 Slad. 108, 72 Stat. 967, 76 Stal. 357; 40 U.5.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitied for the above period are

correct and complete; that the wage rates for laborers or mechanics conlained therein are not less than the

applicable wage rates cantained in any wage determination incorporated into the contract; that the
classifications set forih therein for each laborer or mechanic conform with lhe work he performed.

{3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship

program registered with a State apprenliceship agency recognized by the Bureau of Apprenliceship and
Training, United States Depariment of Labor, or if no such recognized agency exists in a State, are
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

D ° in addition to the basic hourly wage rates paid to each laborer or mechanic listed in the
above refarenced payroll, payments of fringe benefits as listed in the conlract have been
or will be made to appropriate programs for the benefit of such employees, excepl as
noled in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID I[N CASH

- Each [aborer or mechanic listed in lhe above referenced payroll has been paid, as
indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wape rale plus the amount of the required fringe benefits as listed in the
contract, except as noted in Section 4(c) below.

{c) EXCEPTIONS

[REMARKS
Contract #G5-09-P-15-KT-C-7008, Wage Decision #CA150002 Mod 9 07/31/15,Payroll #14

HNAME AND TITLE: SIGNATURE

Suzanne Carlson, Payroll Supervisor Signed Electronically

THE WALLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL, OR CRIMINAL PROSECUTION. SEE SECTION 10010F TITLE 18 AND SECTION 231 OF THTLE

31 OF THE UNITED STATES CODE,

*US GPO 1997519801
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Date November 7th, 2016

1, _Suzanne Carlson Payroll Supervisor
{Name of Signatory Party) (Title}

do hereby state:

(1} That | pay or supervise the payment of the persons employeed by
S & H Steel Co {a sub of Hensel Phelps) on the

(Contractor or Subcontractor)
Calexico West LPOE — Phase 1 ; that during the payroll period commencing on the
{Building or Work)

24th__ day of October . 2016 ,and ending the 30th  day of Oclober . 2016

all persons employed on said project have been paid the full weekly wages eamed, that no rebates
have been or will be made either directly or indirectly to or no behalf of said

S & H Steel Co (a sub of Hensel Phelps) from the full
(Contraclor or Subcontractor)

weekly wages eamed by any person and that no deductions have been made either directly or indirectly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations,
Part 3 (29 CFR Subtille A), issued by the Secretary of Labor under the Copeland Act, as amended (48
Stal. 948, 63 Start. 108, 72 Stat, 967; 76 Stat. 357, 40 U.S.C. § 3145), and described below:

{2) That any payrolls otherwise under this contract required to be submitied for the above period are

comecl and complete; that the wage rates for laborers or mechanics contained therein are not less than the

applicable wage rates contained in any wage determinafion incorporated into the contract; that the
classifications set forih therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship

program registered with a State apprenliceship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are
registered with the Bureau of Apprenliceship and Training, United States Depariment of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
[J - in addition to the basic hourly wage rates paid to each laborer or mechanic listed in the
ahove referenced payroll, payments of fringe benefits as listed in the contract have been

or will be made to appropriate programs for the benefit of such employees, except as
noted in section 4{c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D - Each laborer or mechanic fisted in the above referenced payroll has been paid, as
indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wage rale plus the amount of the required fringe benefits as listed in the
contract, except as noted in Seclion 4(c} below.

(c) EXCEPTIONS

REMARKS
Contract #GS-09-P-15-KT-C-7008, ,Payroll #15Payroll #15 - No Work Performed

NAME AND TITLE: SIGNATURE
Suzanne Carlson, Payroll Supervisor Signed Electronicatly

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 10010F TITLE 18 AND SECTION 211 OF TITLE
31 OF THE UNITED STATES CODE.

TUS PO 1T b esn
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PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

NAME OF CONTRACTOR [ ] OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS G20 W. Commerce Ave
Det: Gilbert, AZ 85233
S & H Steel Co
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT GR CONTRACT NO.
Calexico West LPOE — Phase 1
16.0 11/06/2016 Calexico, CA 5915092/GS-09-P-15-KT-C-7008
] {2} 3 . {4) DAY AND DATE {5) 161 (7 8 * Other Deductions - 1) Local Tax 1 (@
Ly a DEDUCTIONS 2] Local Tax 2 T
% & [mon| TuE[wED] THUY FRI| SAT [SUN 3) Other Deductions S
NAME. ADDRESS, AND w28 WORK o[ [ 2[3f[4|5]s GROSS — PAID
Identification Number o & % CLASSIFICATION | TOTAL RATE AMOUNT HOLDING TOTAL FOR WEEK!
OF EMPLOYEE ] HOURS WORKED EACH DAY HOURS | OF PAY EARNED FICA TAX SWH Medicare OTHER" | oeucTions| Check No.
ronworker ef o o ¢ °f 9 ¢ ° 000 | ooo ooo| 48880
mmnd/Rnfreng/Stre
I ¢ of o of o of d of of o000 o ow - - (D) |0 | 1303 88
5] o so0f of af of aof o 8.00 {3350 2085 1654.20 81837

of of o o o0 0,00 | coo ooo| 498.80
of of o e o 000 cw oo . (b) | - . 1204,25
of o o o] o 8.00 |33s0 2888 1619.80 81838

Other Deduction Detail:

While completion of Form WH-347 is oplional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts 1o respend to the information coflection confained in 29
C.F.R.§53.3, 55({a). The Capeland Act {40 U.S.C. § 3145) contraclors and subcontractors performing work on Federally financed or assisted consiruction contracts 1o "fumish weekly a statement with respect to the wages paid each
employee during the preceding week." U S. Department of Labor (DOL) regulations at 29 C F.R. § 5.5(a}{3}ii) require contractors {o submit weekly a copy of all payrolls fo the Federal agency contracting for or financing the construction
project, accompanied by a signed “Statement of Compliance” indicating that the payrolls are correct and complete and thal each taborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rale fior the work
perdormed DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.
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Date November 15th,

2016
I, _Suzanne Carison Payroll Supervisor
{Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise lthe payment of the persons employeed by

S & H Steel Co {a sub of Hensel Phelps) on the
(Contraclor or Subcontractor)
Calexico West LPOE —Phase 1 ; that during the payrolt period commencing on the
(Building or Work)
315t day of October , 2016 , and ending the 6th day of November , 2016

all persons employed on said project have been paid the full weekly wages earned, that no rebates
have been or will be made ellher directly or indirectly to or no behalf of said

5 & H Steel Co (a sub of Hensel Phelps) fram the full
{Coniracter or Subcontractor)

weekly wages earned by any person and that no deduclions have been made either directly or indirectly
from the full wages eamed by any person, other than permissible deductions as defined in Regulalions,
Part 3 {29 CFR Subfille A). issued by the Secrelary of Labor under the Copeland Acl, as amended (48
Stat. 948, 63 Starl. 108, 72 Stat. 967. 76 Stat. 357; 40 U.S.C. § 3145}, and described below:

{2) That any payrolls otherwise under this cantract required (o be submitted for the above peried are

comrect and complete; that the wage rales for laborers or mechanics contained therein are not less than the

applicable wape rales contained in any wage determination incorporated into the contract; that the
classifications set forth therein for each laborer or mechanic conform with the work he performed.

{3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship

program regislered with a Stale apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Departmenl of Labor, or if no such recognized agency exisls in a State, are
registered with the Bureau of Apprenticeship and Training, United Stales Department of Labor.

{4) That:
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

D ° in addition to the basic houry wage rates paid io each laborer or mechanic listed in the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or will be made (o appropriate programs for the benefit of such employees, except as
noled in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic fisted in the above referenced payroll has been paid, as
indicated on the payroll, an amount nol less than the sum of the applicable basic
hourly wage rate plus the amount of the required fringe benefils as listed in the
contract, excepl as noted in Section 4{(c) below,

(c) EXCEPTIONS

REMARKE
Contract #GS-09-P-15-KT-C-7008, Wage Decision #CA 150002 Mod 9 07/31/15 Payroll #16

NAME AND TITLE SIGNATURE
Suzanne Carlson, Payroll Supervisor Signed Electronically

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR 70O CIviL. OR CRIMINAL PROSECUTION. SEE SECTION 10010F TITLE 18 AND SECTION 2310F TITLE

31 OF THE UNITED STATES CODE.

*US GPO 1097 510 881



Certified Payroll-November 2016.pdf

Date November 23rd.
2016

|, _Marlee Roberis Project Admin.
{Name of Signatory Pariy) (Title)

do hereby state:
(1) That | pay or supervise the payment of the persons employeed by

S & H Steel Co (a sub of Hensel Phelps) on the
{Coniractor or Subcontractor}

Calexico West LPOE — Phase 1 ; that during the payroll period commencing on the
{Building or Work)
7th  day of November , 2016 .and ending the 13th _ day of November , 2016

all persons employed on said project have been paid the full weekly wages eamed, that no rebates
have been or will be made either directly or indirectly lo or no behalf of said

S & H Steel Co {a sub of Hensel Phelps) from the full
{Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages eamed by any person, other than permissible deductions as defined in Regulalions,
Part 3 (29 CFR Subtitle A), issued by the Secrelary of Labor under the Copeland Act, as amended (48
Stat, 948, 63 Starl. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitied for the above period are

correct and complele; that the wage rates for laborers or mechanics contained therein are not fess than the

applicable wage rates confained in any wage determination incorporated into the contract; (hat he
classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bana fide apprenticeship

program regisiered with a Slate apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, Uniled States Department of Labor, or if no such recognized agency exists in a State, are
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

D * in addilion to the basic hourly wage rates paid to each laborer or mechanic listed in the
above referenced payroll, payments of fringe benefits as listed in the conlract have been
or will be made lo appropriale programs for the benefit of such employees, except as
noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[ - Each laborer or mechanic listed in the above referenced payroll has been paid, as
indicated on the payroll, an amounl not less than the sum of the applicable basic
hourly wage rate plus the amount of the required fringe benefils as listed in the
contract, except as noled in Seclion 4(c) below.

{c) EXCEPTIONS

REMARKS

Contract #G5-09-P-15-KT-C-7008, Payroll #17Payroll #17 - No Work Performed

NAME AND TITLE SIGNATURE
Marlee Roberls, Project Admin. Signed Electronically

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SHBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 2310F TITLE

31 OF THE UNITED STATES COOE.

TUS GPOD 1097 519 881



Certilied Pavrolt-November 2016.pdl

Date November 23rd,
2016

I, _Marlee Roberts Project Admin.
{Name of Signatory Party) (Title)

do hershy state:
{1) Thal | pay or supervise the payment of the persons employeed by

S & H Steel Co (a sub of Hensel Phelps) on the
{Confractor or Subconiractor)
Calexico West LPOE — Phase 1 : that during the payroll period commencing on the
{Building or Work)
14th__ day of November __, 2016, and ending the 20th__ day of November , 2016

all persons employed on said project have been paid the full weekly wages earmed, that no rebates
have been or will be made either directly or indirectly lo or no behalf of said

S & H Steel Co (a sub of Hensel Phelps) from the full
{Contractor or Subcontractor)

weekly wages eamed by any person and thal no deductions have been made either direclly or indirectly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations,
Part 3 (29 CFR Subtitle A}, issued by the Secretary of Lahor under the Copeland Act, as amended (48
Stat. 948, 63 Start. 108, 72 Stal. 967; 76 Stat, 357; 40 U.5.C. § 3145}, and described below:

(2} That any payrolls olherwise under this coniract required to be submitted for the above period are

correct and complete; that the wage rates for [aborers or mechanics contained therein are not less than the

applicable wage rates contained in any wage determination incorporaled into the confract; that the
classificalions set forth therein for each laborer or mechanic conform with the work he performed.

{3} That any apprentices employed in the above period are duly registered in a bana fide apprenticeship

pragram registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United Stales Depariment of Labor, or if no such recognized agency exists in a Stale, are
registered with the Bureau of Apprenticeship and Training, Uniled States Department of Labar.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

D * in addition to the basic hourly wage rates paid lo each laborer or mechanic lisled in the
above referenced payroll, payments of fringe benefis as listed in the contracl have been
or will be made to appropriate programs for the benefit of such employees, except as
noled in section 4(c) below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

|:| - Each laborer or mechanic listed in the above referenced payrell has been patd, as
indicated on the payroll, an amount not less than the sum of the applicable basic
hourty wage rate plus the amount of the required fringe benelfils as listed in the
conlract, except as noted in Section 4(c) below.

(e} EXCEPTIONS

REMARKS
Contract #GS-09-P-15-KT-C-7008, Payroll #18 - No Work Performed

NAME AND TITLE. SIGNATURE

Marlee Roberts, Project Admin. Signed Electronically

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEESECTION 1001 0F TITLE 18 AND SECTION 2310F TIRLE
31 OF THE UNITED STATES CODE.

“US GPO 1007510 b48)



Certified Payroll-November 2016.pdl

Date December 6th, 2016

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

. Marlee Roberts __ Project Admin. - LS [ - Each laborer or mechanic listed in Ihe above referenced payroll has been paid, as
(Name of Signatory Party) (Title) indicated on the payroll, an amounl not less than the sum of the applicable basic
do hereby state; hourly wage rate plus the amount of Ihe required fringe benefils as listed in the
contract, except as noted in Section 4(c) below.
(1) That | pay or supervise the payment of the persons employeed by
{c) EXCEPTIONS

S & H Sleel Co (a sub of Hensel Phelps) an the
{Contractor or Subcontractor)

Calexico West LPOE - Phase 1 . that during the payroll period commencing on the
(Building or Work}
21st__ day of November , 2016 . and ending the 27th _ day of November , 2016

all persons employed on said project have been paid the full weekly wages eamed, that no rebales
have been or will be made either directly or indirectly lo or no behalf of said

{Contractor ar Subéonﬁ:ir)

S & H Steel Co {a sub of Hensel Phelps) . from the full

weekly wages earned by any person and that no deductions have been made either direclly or indirectly
fram the full wages eamed by any person, other than permissible deductions as defined in Regulations,
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48
Stat. 948, 63 Start. 108, 72 Siat. 967; 76 Stat. 357; 40 U.5.C. § 3145}, and descnbed below:

|.REMARK5

(2) That any payrolls othenwise under this contract required to be submitted {or the above period are SRR R SRR s P IRAR L LA T
correct and complele; that the wage rales for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the confract; that the
classifications set forih therein for each laborer or mechanic conform with the work he performed.

{3) That any appreniices employed in the above period are duly regisiered in a bona fide apprenticeship
program regislered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United Stales Department of Labor, or if no such recognized agency exists in a State, are
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

{4) Thal: L
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE. SIGNATURE
O - in addition to the basic hourly wage rates paid to each laborer or mechanic listed in the Marlee Roberts, Project Admin. Signed Electranically
above referenced payroll, payments of fringe benefits as listed in the contract have been THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
or will be made lo appropriate programs for the benefit of such employees, except as SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 1001 OF TITLE 18 AND SECTION 231 0F TITLE
noted in section 4(c) below. 31 OF THE UNITED STATES CODE.

"US GPO 199751981



Certified Payroll-December 2016.pdF

Date December 12th,
2016

I, _Marlee Roberts
{Name of Signalory Party)

Project Admin.

(Title)
do hereby state:
{1) That | pay or supervise the payment of the persons employeed by

S & H Steel Co (a sub of Hensel Phelps) on lhe

{Contractor or Subcontractor)
Calexico West LPOE — Phase 1 ; that during the payroll period commencing on the
(Building or Work)
28th __ day of November . 2016 . and ending the 4th __ day of December , 2016

all persons employed on said projecl have been paid the full weekly wages eamed, that no rebates
have been or will be made either directly or indirectly to or no behalf of said

S & H Steel Co {a sub of Hensel Phelps) from the full

(Contractor or Subcontractor)

weekly wages eamed by any person and that no deductions have been made either directly or indirectly
fram the full wages eamed by any person, other than permissible deduclions as defined in Regulations,
Part 3 (29 CFR Subltitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48
Stat. 948, 63 Start. 108, 72 Stal. 967; 76 Slat. 357, 40 U.5.C. § 3145, and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complele; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates confained in any wage determination incorporated into the contract; that the
classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprenlices employed in the above period are duly registered in a bona fide apprenticeship
program registered wilh a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Depariment of Labor, or if no such recognized agency exists in a State, are
registered with the Bureau of Apprenticeship and Training, United States Depariment of Labor,

{4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

[] - in addition to the basic hourly wage rates paid lo each laborer or mechanic listed in the
above referenced payroll, payments of fringe benefils as listed in the contract have been
or will be made to appropriate programs for the benefit of such employees, except as
noled in section 4(c) below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D - Each laborer or mechanic listed in the above referenced payroll has been paid, as
indicated on the payroll, an amount not less (han the sum of the applicable basic
hourly wage rate plus lhe amount of the required fringe benefits as listed in the
contract, excepl as noted tn Section 4{c) balow.

(c) EXCEPTIONS

REMARES
Contract #G55-09-P-15-KT-C-7008, Payroll #20 - No Work Parformed

NAME AND TITLE: SIGNATURE

Marlee Roberts, Project Admin. Signed Electronically

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 30010F TITLE 18 AND SECTION 231 OF TITLE
33 OF THE UNITED STATES CODE,

*US GPO. 1997 550 861



Certified Payroll-December 2016.pdl

Date December 12th,
2016

I, _Marlee Roberts
{Name of Signatory Party)

Project Admin.

(Title)
do hereby stale:
(1) That | pay or supervise the payment of the persons employeed by

S & H Steel Co (a sub of Hensel Phelps)
{Contractor or Subcontractor)
Calexico West LPOE — Phase 1
{Building or Wark)
Sth _ day of December . 2016 .and ending the 11th  day of December , 2016

all persons employed on said project have been paid the full weekly wapes earned, that no rebales
have been or will be made either directly or indirectly to or no behalf of said

on the

: that during the payroll peried commencing on the

S & H Sleel Co (a sub of Hensel Phelps) from the full

(Contractor or Subconiractor)

weekly wages earned by any person and that no deduclions have been made either directly or indirectly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations,
Part 3 {29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48
Slal, 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357 40 U.S.C. § 3145), and descnbed below:

{2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laberers or mechanics contained therein are not less than the
applicable wape rates contained in any wage delermination incorporated into the contract; that the
classifications set forth therein for each laborer or mechanic confarm with the work he perfermed.

{3) That any apprentices employed in the above period are duly registered in a bona fide apprenliceship
program repistered with a State apprenticeship agency recopnized by the Bureau of Apprenticeship and
Training, Uniled Slates Department of Labor, or if no such recognized agency exists in a Stale, are
registered with the Bureau of Apprenticeship and Training, United States Department of Labor,

(4} That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

D " in addition to the basic hourly wage rates paid to each faborer or mechanic lisled in the
above referenced payroll, paymenls of fringe benefits as listed in lhe contract have been
or will be made o appropriale programs for the benefit of such employees, except as
noted in section 4(c) below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D - Each laborer or mechanic listed in the above referenced payroll has been paid, as
indicaled on the payroll, an amaunt not less than the sum of the applicable basic
hourly wage rate plus the amount of the required fringe benefits as listed in the
contract, except as noled in Section 4{c) below.

{c) EXCEPTIONS

REMARKS
Conltract #GS-09-P-15-KT-C-7008, Payroll #21 - No Work Performed

NAME AND TITLE. SIGNATURE

Marlee Roberts, Project Admin. Signed Electronically

THE WALLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 10010F TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

"USGPO 1007510 881



Centified Payroll-December 2016.pd 1

Date December 16th

A ———————————

2016

I. _Marlee Roberls Project Admin.
(Name of Signatory Party) {Title)

do hereby slate:

(1) That | pay or supervise the payment of the persons employeed by

S & H Steel Co {a sub of Hensel Phelps} on the
{Contractar or Subcontractor)
Calexico West LPOE - Phase 1 ; that during the payroll period commencing on the
{Building or Work)

12th _ day of December |, 2016 ., and ending the 38th  day of December , 2016

all persons employed on said project have been paid the full weekly wages eamed, that no rebates
have been or will be made either directly or indirectly to or no behalf of said

S & H Steel Co (a sub of Hensel Phelps) from the full
(Contractor or Subcontraclor)

weekly wages eamed by any person and (hal no deductions have been made either direcily or indirectiy
from the full wages eamed by any person, other than permissible deductions as defined in Regulations,
Part 3 (29 CFR Subfille A), issued by the Secretary of Labor under the Copeland Act, as amended (48
Stal. 948, 63 Start. 108, 72 Stat. 967; 76 Stal, 357; 40 U,S.C, § 3145), and described below:

(2} That any payrolls otherwise under this confract required to be submitted for the above period are

correct and complete; that the wage rales for laborers or mechanics contained therein are not less than the

applicable wage rates contained in any wage determination incorporated into the contract; that the
classifications sel forth therein for each faborer or mechanic conform with the work he performed.

{3) That any apprentices employed in the above period are duly regisiered in a bona fide apprenticeship

program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United Slates Depariment of Labor, or if no such recognized agency exisls in a Stale, are
registerad with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That;
() WHERE FRINGE BENEFITS ARE PAID TO APFROVED PLANS, FUNDS, OR PROGRAMS

3 - in addition to the basic hourly wage rates paid to each laborer or mechanic listed in the
above referenced payroll, payments of fringe benefits as listed in the contract have been
of will be made to appropriate programs for the benefit of such employees, except as
noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

] - Each laborer or mechanic lisled in the above referenced payroll has been paid, as
indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wage rate plus the amounl of the required fringe benefits as listed in the
contract, except as noled in Seclion 4(c) balow,

(c} EXCEPTIONS

REMARKS

Contract #G5-09-P-15-KT-C-7008, Payroll #22 - No Work Performed

NAME AND TITLE
Marlee Roberts, Project Admin.

SIGNATURE
Signed Electronically

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEESECTION 10010F TITLE 18 AND SECTION 231 0F TITLE

31 OF THE UNITED STATES COBE.

TUE GRO 1T 198




Certified Payroll-December 2016.pdt

Date December 16th,
2016

I, _Marlee Roberls Project Admin.
{Name of Signalory Parly) (Title)

do hereby stale:
(1) Thal | pay or supervise the payment of the persons employeed by

S & M Steel Co (a sub of Hensel Phelps) on the
{Contractor or Subcontractor)

Calexico West LPOE — Phase 1 ; that during the payroll period commencing on the
{Building or Work)

19th__ day of December __, 2016, and ending the 25th _ day of December , 2016

all persons employed on said project have been paid the full weekly wages eamed, that no rebates
have been or will be made either directly or indirectly to or no behalf of said

S & H Steel Co (a sub of Hensel Phelps) from (he full
(Contractor or Subcontractor)

weekly wages earned by any person and that no deduclions have been made either directly or indirectly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations,
Part 3 (29 CFR Subtille A), issued by the Secretary of Labor under the Copeland Act, as amended (48
Slal. 948, 63 Start. 108, 72 Stal. 967, 76 Stal. 357; 40 U.S.C. § 3145), and described below:

(2} That any payrolls otherwise under this conlract required to be submitted for the above period are
cormrect and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates conlained in any wage determinalion incorporated into the contract; that the
classifications sel forth therein for each laborer or mechanic conform with the work he performed.

{3) That any apprenlices employed in the above period are duly regisiesed in a bona fide apprenticeship
program registered with a Stale apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, Uniled States Department of Labor, or if no such recognized agency exisls in a Stale, are
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
D ° in addition to the basic hourly wage rates paid to each laborer or mechanic listed in the
above referenced payroll, payments of fringe benefils as listed in the conlract have been

or will be made to appropriate programs for the benefit of such employees, except as
noted in seclion 4(c} below.

(o) WHERE FRINGE BENEFITS ARE PAID IN CASH

D - Each laborer or mechanic listed in the above referenced payroll has been paid, as
indicated on the payroll, an amaounl not less than the sum of the applicable basic
hourly wage rate plus the amount of the required fringe benefits as listed in the
contracl, except as noled in Seclion 4(c) below.

(c) EXCEPTIONS

REMARES
Contract #55-09-P-15-KT-C-7008, Payroll #23 - No Work Performed

NAME AND TITLE: SIGNATURE
Marlee Roberts, Project Admin. Signed Electronically

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TOQ CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 10010F TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

*US. GFPO 1997518 861



"ALL REDACTIONS ON THIS PAGE - B(6)"

Certified Pavroll-Janvary 201 7.pdf

PAYROLL
{For Contractor's Optional Use; See Instructions, Form WH-347 InsL.)

Other reduction Detait: [ENENGESE

NAME OF CONTRACTOR[ | OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W. Commerce Ave
Det: Gilbert, AZ 85233
S & H Steel Co
PAYROLL NO, FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NOQ.
24.0 0110172017 e il 5915092/GS-09-P-15-KT-C-7008
i 12) (3 . {4) DAY AND DATE {5) 16) 7 (8) * Other Daductions - 1) Local Tax 1 {9)
B 2} Local Tax 2
gg 5 |mon| ue|wen) Thu FRI| SAT|SUN DEDUCTIONS ) Other Deductions w':gss
NAME. ADDRESS. AND w28 VIORK MEAEIEE R EIEIE GROSS —= PAID
Identficatron Number & % CLASSIFICATION | TOTAL RATE AMOUNT HOLDING ToTAL | FORWEEK!
OF EMPLOYEE FE3] HOURS WORKED EACH DA HOURS | OFPAY | EARNED FICA TAX SWH Medcare | (OTHER* | pEDUCTIONS| Check No
Fronworker [a] of o o e o o =@ 000 | ooo ooof 997.60
IOmmnd/Rnfreng!Stre
l 4 of o o o o o o ¢ 000 e 0w (D) | 1178.84
S| o of ofeocolscol e ® 16.00 |3350 7ees 1513.80 DD4436
Other Deduction Detail;
hronworker | o o nl of] d of ¢ 000/ 0w om| sa780
[OmmndiRnfreng/Stic
o|f o e °I ol d of ¢ 000 0o oo 1066.03
S| o o nl sco|eoo] of © 16.00 [3350 2885 134640 82238
Other Deduction Detail: [[INTEHIEN
o & 0.00 | ooo ooo| 99760
a © 000 | coo oo 12131
ol 8] 16.00 |33% 2ses 1646.60 82239

While completion of Form WH-347 is oplional, it is mandatary for covered contractors and subconiraclors performing work on Federally financed or assisted construction contracis to respond lo the information collection contained in29
C.F.R.§§33,55(a) The Copeland Act (40 U.S.C. § 2145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to “fumish weekly a stalemeni with respect to the wages paid each
emplayea during the preceding week.” U.S. Department of Labor {DOL) regulations at 29 C.F.R. § 5.5(a)(3)ii) require contraciors to submit weekly a copy of all payrofis to the Federal agency contracting for or inancing the construction
project, accompanied by a signed “Statement of Compliance® indicating thal the payrufis are correet and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rale for the work
performed DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and [ringa bensfits.




"ALL REDACTIONS ON THIS PAGE - B(6)"

Certilied Pay roll-January 2017.pdl

Date January 6th, 2017

{(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

|, Marlee Roberls Project Admin. [#] - Each laborer or mechanic listed in the above referenced payroll has been paid, as

{Name of Signatory Party) (Title) indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wage rate plus the amount of the required fringe benefits as listed in the
contract, except as noted in Section 4(c) below.

(c) EXCEPTIONS

do hereby state:
{1) That | pay or supervise the payment of the persons employeed by

§ & H Steel Co {a sub of Hensel Phelps) on the o
{Contractor or Subcontracior)
Calexico West LPOE — Phase 1 ; that during the payroll period commencing on the
{Building or Work)
26ih__ day of December | 2016 ,and ending the 1st _ day of January , 2017

all persons employed on said project have been paid the full weekly wages eamed, that no rebates
have been or will be made either directly or indirectly lo or no behalf of said

S & H Steel Co (a sub of Hensel Phelps) ____lromthe full
{Contractor or Subcontractor)

weekly wages eamed by any person and that no deductions have been made either directly or indirectly
from the full wages eamed by any person, olher than permissible deductions as defined in Regulations,
Part 3 (29 CFR Sublitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

REMARKS
Contract #GS-09-P-15-KT-C-7008, Wage Decision #CA 150002 Mod 9 07/31/15,Payroll #24

(2) That any payrolls otherwise under this contract required o be submitied for the above period are
correct and complete; thal the wape rates for laborers or mechanics contained therein are not less than the
applicable wage rales contained in any wage delermination incorporated ino the contract; that the
classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bana fide apprenticeship
pragram registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, Uniled States Depariment of Labor, or if no such recognized agency exists in a Stale, are
registerad with the Bureau of Apprenticeship and Training, United States Depariment of Labar.

{4} That: —— — e ]
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATURE
[ - in addition to the basic hourly wage rates paid to each laborer or mechanic listed in the Marlee Roberts, Project Admin. Signed Eleclronically
above referenced payrell, payments of fringe benefils as lisled in the conlract have been THE WLLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBIECT THE CONTRACTOR OR
or will be made to appropriate programs for the benefit of such employees, excepl as SUBCONTRACTOR 70O CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 10010F TITLE 16 AND SECTION 2310F TITLE
noted in seclion 4(c) below., 31 OF THE UNITED STATES CODE

*US GPO 107519
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PAYROLL

(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

NAME OF CONTRACTOR || OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADORESS 6§20 W. Commerce Ave
. Gilbert, AZ 85233
S & H Steel Co oick AZ
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
Calexico West LPOE — Phase 1
254 01/08/2017 Calexico, CA 5915092/GS-09-P-15-KT-C-7008
T 2} (3) {4) DAY AND DATE (51 {6} 17 @ * Other Deductions - 1) Local Tax 1 19)
o 8 DEQUCTIONS 2} Local Tax 2
gg 3 |Mon{ TUE|wWED| THU| FRI| SAT) St 3) Other Deducuons wb;gg <
NAME. ADDRESS AND 335 WORK Hz|3la|s[s[7]8 GROSS = PAID
Identfication Number 3 CLASSIFICATION | ToraL | RATE | AMOUNT HOLDING FOR WEEK/
OF EMPLOYEE 2 §3 HOURS WORKED EACH DAY MOURS | OF PAY | EARNED FICA TAX Check No
ronworker Dy o o ul o DI ol 0 0.00 | ooo ooo| 2369.30
mmntl/Rnfrcng!Sirc
of o o o of o o o 000/ o 0o 189990
5] ofwoofiweo|iweo]am] o] o] 38.0p |3050 2005 2525 .56 DD4481
Power Equip. Oper ol d o o of d o o 000 | oo ooo| 178490
Group 10( )
Ol o o o of © e 0 000 | coo ooo - 2002.75
S| of 200f1000] snofsoo] o| o] 26.00 |4530 2338 2739.60 DD4486
Oiher Deduction Detait:
dronworker: Df o o nl [ nI of o 0.00 | ooo ooe| 748.20
Ommnil/Rnfreng/Sirc
of d o of of d of ¢ o000 o 0w 2002.75
S| of eoo] of 200fz00] o] o] 1200 |3350 288 2739.680 DD4486

Other Daduction Detail;

ronwarker: Dl o o o of of e o 0.00 | o o0co| 236930
mmntlRnfrong/Stre
. aQl o o o of o o o 000 | ow o000 1362.78
S{ ofwoojiooojicoofacol o| o] 38.00 |50 20885 2519,32 DD4485

Other Deduction Detail: [ ST

While completion of Form WH-347 is optional, it is mandatory for covered contraciors and subconiractors performing work on Federally financed or assisted construction contracts to respond 10 the information coliection contained in 29
CFR.§§3.3, 55{a). The Copeland Act (40 L1.5.C. § 3145} contractors and subcorraciors performing work on Federally financed or assisted construction contracts to “furnish weekly a statement with respect to the wages paid each
employea during the preceding week ~ U S. Depanment of Labor {DOL) regulatians at 29 C F.R. § 5 5(a}{3)(ii} require contractors fo submit weekly a copy of all payrolls to the Federal agency contraciing for or financing the consiruction
project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are comect and complete and thal each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rale for the work
performed. DOL and federal contracting agencies receiving this information review the information to delermine that employees have received legally required wages and fringe bensfits.
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PAYROLL

(For Conltractor's Optional Use; See Instruclions, Form WH-347 Inst.)

NAME OF CONTRACTOR | OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W, Commerce Ave
Det: Gilbert, AZ 85233
S & H Steel Co
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
Calexico West LPOE - Phase 1
N -09-P-15-KT-C-7008
254 01/08/2017 Calexico, CA 5915092/GS-09-P-15-KT-C-700
(n 2) ) (4) DAY AND DATE (5) ] ] @) * Other Daductions - 1) Local Tax 1 9
2., & DEDUCTIONS 2 Local Tax 2 s
g 2 B [MON| TUE|WED| THU| FRI| SAT|SUN 3) Other Deductions WaSES
NAME. ADDRESS. AND by gg WORK zia3 4 E[6] 7] s GROSS T PAID
Identfication Nimber g CLASSIFICATION | TOTAL RATE AMOUNT HOLDING TOTAL FOR WEEH/
Y 2ES HOURS WORKED EACH DAY HOURS | OF PAY EARNED FICA TAX SWH Medicare OTHER" | nepucTions| Check No.
fronworker: D| o uP Dl ol of of © 000 | oce ooo| 236930
JOmmnt/Rnfreng/Stre
. Q o Q.00 | oeo o000 - - - 1685.44
1000|1000 o] 38.00 |33s0 288 24B9.55 DD4486
Other Deduction Detail:
ronworker Dl o o o of o a ol 0.00 | 0co ooo| 2369.30
mmntl/Rnfrcng/Stre
Ol of o o e o o u] 0.00 | aco ooo - - 1864.58
S| ofwoojiooofiooo|aoa] a| of 38.00 |3ss0 2888 2511,00 B2341
Other Deduction Delail_
ronworker: o| od o o of o o o| 0.00 | oo ooo| 2369.30
mmntl/Rnfrcng/Strc
ol o of o of o o o| 0.00 | aoo eoo 1818.56
S| ofwooo|eocfiooe|sool o A8.00 | 3050 2085 2605.30 ! 82342

Other Deduction Detail:

ronwarker lo| o o o e o o o o000 o 0wl 236830
mmntl/Rnfreng/Stre
I ¢ al of of of e of o o o000/ 0w o (bh) | - - - 1946.89

woalios | 800 o] 238.00 |3150 2885 2561.01 DD4508
Other Dedyction Detail: [N

o
o
s
B

While comptetion of Form WH-347 is optional, it is mandatary for covered contractors and subconlractors performing work on Federally financed or assisied construction contracts to respoend to the information collection contained in 29
C.FR. §§ 3.3. 5 5{a). The Copeland Acl (40 U S.C. § 3145) contraclors and subconiraciors performing work on Federally financed or assisted construction contracts to "fumish weekly a statement with respect to the wages paid each
employes during the preceding week * U.S Deparniment of Labor (DOL} regulations at 29 C F.R. § 5 5(a){3)ii} require cuntractors 1o submit weekly a copy of all payrolls to the Federal agency contraciing for or financing the construction
project, accompanied by a signed "Statement of Compliance™ indicating that the payrolls ars correct and complete and that each labarer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rale for the work
performed. DOL and federal contracling agencies receiving this infarmation review tha information to determine that employees have received legally required wages and fringe benefils.
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Date January 13th, 2017

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH
|, Suzanne Carlson___ Payroll Supervisor__ - [¥| - Eachiaborer or mechanic listed in the above referenced payroll has been paid, as
(Name of Signatory Party) (Title) indicated on the payroll, an amount not less than the sum of the applicable basic
do hereby state: hourly wage rate plus the amount of the required fringe benefils as listed in the
canfract, except as noted in Seclion 4{c} below.
{c) EXCEPTIONS
S 8 H Steel Co [a sub of Hensel Phelps) on the [ ]

{Conlractor or Subcontracl_or}

{1} That | pay or supervise the payment of the persons employeed by

Calexico West LPOE - Phase 1 : that during the payroll period commencing on the
{Building or Work) {
2nd __ day of January ,_2017_ , and ending the 8th___ day of January ., 2017

all persons employed on said project have been paid the full weekly wages eamed, that no rebates
have been or will be made either directly or indirecily to or no behalf of said

S & H Steel Co {a sub of Hensel Phelps)

o from the full
{Contracior or Subcantractor)

weekly wages eamed by any person and that no deduclions have been made either directly or indirectly
from the full wages earned by any person, other than permissible deductions as defined in Regulations,
Part 3 {29 CFR Sublitle A), issued by the Secretary of Labor under the Copeland Acl, as amended (48
Slat, 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357, 40 U.5.C. § 3145}, and described belaw:

—_— A S B
Contract #G5-09-P-15-KT-C-7008, Wage Decisiaon #CA 150002 Mad 9 07/31/15 Revised
Payroll #25.4

{2) That any payrolls otherwise under this conlract required to be submitied for the above period are
correct and complele; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determinalion incorporated into the contract; that the
classifications set forth therein for each labarer or mechanic conform with the work he performed.

(3) Thal any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a Slate apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United Stales Department of Labor, or if no such recognized agency exists in a Slale, are
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE. SIGHATURE

[J - in addifion 1o the basic hourly wage rates paid fo each laborer or mechanic listed in the Suzanne Carlson, Payroll Supervisor Signed Electronically

above referenced payroll, payments of fringe benefits as listed in the conlract have been THE VALLFUL FALGIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
or will be made to appropriate programs for the benefit of such employees, excepl as SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1004OF TITLE 18 AND SECTION 2310F TITLE
noled in section 4(c) below., 31 OF THE UNITED STATES CODE.

*US GPO 1097 519 81
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PAYROLL

(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

NAME OF CONTRACTOR [ OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W. Commerce Ave
Det: Gilbert, AZ 85233
S & H Steel Co
PAYROLL NO, FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT KO.
Calexico West LPOE - Phase 1
. 59 -09-P- -C-
26.0 01/15/2017 Calexico, CA 15092/GS-09-P-15-KT-C-7008
(1) {2} (i) . {4) DAY AND DATE (5 {8) {7 (8} * Other Deduclions - 1) Local Tax 1 9
o & DEDCUCTIONS 2} Local Tax 2
F44 5 [MON| TUE |WED| THU| FRI| SAT | SUN| 3} Other Deductions NET
3 & = WAGES
NAME. ADDRESS. AND |.8E WORK ol g e w1 12| 13| 415 GROSS e PAID
Jdentfication Number or3 CLASSIFICATION | totaL | RaTE AMOUNT HOLDING totaL | FOR WEEK
OF EMPLOYEE 253 HOURS WORKED EACH DAY HOURS | OF PAY | EARNED FICA TAX SWH Medcare | OTHER® | pepucTions| Check No.
fronworker: Dy o e ul ol o e o 0.00 | ooe oco| 249400
IOmmnt/Rifreng/Sire
. ¢ of d of o of  of o 0000w om - - (b) | 1994.50
S| oco| 800 awl soojeco|l o| o 40.00 |3350 20885 2669.80 DDa481

ronworker: Dl o o o of o o o 0.00 | coo 0co0| 249400

mmRnireng/Stre .' .l -‘-
Ol o of o of o e o o000 coo 0oa

S| soo| sco{ soo| so0|s00] o] o 4000 |33s0 2885 2788.00

. 1908.35
dd4540

ronworker: D nl ¢ 0| o] o o o 0.00 | voo ooo] 249400
mmnt/Rrfreng/Stre
o] o e ol ol o o o o000/ e om

1431.36
S{ eoo| aoo| uul eoo|soo] o] o 40.00 | 3250 2888 2667.70 DD4543
Ot Dedscion Deiai: NI
Fower £quip. Oper, D] o o OI of o] o 000 | oo ooo] 226545
(Group 10{cranes)
of o of of of o of of oop|cw e - 2159.48
S| ro0f soo| 600l soa|400] o o] 33.00 4520 2338 2972.94 DD4486

While completion of Fanm WH-347 is optional, it is mandatory for covered contractors and subconiractors performing work on Federally financed or assisted construction coniracts to respond to the information collection contained in 29
CF.R. §§3.3, 55(a). The Copeland Act (40 U.S C. § 3145} contractors and subcontractors pedorming work on Federally financed or assisted construction contracts to *furnish weekly a stalement with respect to the wages paid each
employes during the preceding week.” U S. Department of Labor {DOL} regulations al 29 C.F.R. § 5.5{a}{3Kii} require contractors 1o submit weekly a copy of all payrolls to the Federa! agency contracting for or financing the construction
project, accompanied by a signed "Slatement of Compliance” indicating that the payrolls are comect and complele and that each taborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work
performed. DOL and federal contracling agencies receiving ihis information review the information to determine thal employees have received legally required wages and finge benefits
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PAYROLL
{For Coniractor's Optional Use; See Instructions, Form WH-347 Inst.)
NAME OF CONTRACTOR[ | OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W. Commerce Ave
Det: Gilbert, AZ 85233
S & H Steel Co
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
Calexico West LPOE - Phase 1
. 591509 -09-P-15-KT-C-
26.0 0141512017 Calexico, CA 2/GS-09-P-15-KT-C-7008
1) 2 3 r (4} DAY AND DATE 15) (6} 't} (8} * Other Deductions - 1) Local Tax $ 19
o ] DEOUCTIONS 2) Local Tax 2
g 2 5 |mon] Tue|wep) Thul PR saT|sun 3} Other Deductions wﬁgrss
NAME. ADDRESS. AND agﬁ WORK o9 [q0| 11] 12| 13[a) 15 GROSS — ] s
Identficabon Number & CLASSIFICATION |* TOTAL RATE AMOUNT HOLDING TOTAL FOR WEEK/
OF EMPLOYEE 25 HOURS WORKED EACH DAY HOURS | OF PAY EARNED FICA TAX SWH Medicara OTHER* | pEouctions| Check No
fronworker: D] of o o o o o ¢ 000 | ooo ooo] 436.45
Ommntl/Rnfreng/Stre
I . of o o of o of ¢ 000 oo om - - - 2159.48
Sf1c0] o|200] of|d4ea| o] ® 7.00 | 3350 2885 2972.84 DD4486
Jronworker- FD gl ® = ol o o] = 0.00 | soo ooo| 2494.00
Ommnt/Rnfrcng/Strc
of d ¢ o of d o ¢ o000/ am oo - - 1748.24
S| aoo| sco 8oaf seo|sool ©) B 40,00 |50 2885 2662.78 DD4555
fronworker- o| o = nl o] d of o 000] 0w ol 2498400
Ommnt/Rnfreng/Stre
Ql of e o a] o of o 0.00 | 000 ooo ] 1809.34
S| aeo| aeo) aeo| soo|roo] o o] 40,00 |2350 7ans 2660,50 DD4556
ronworker p| o nl ul a o| o] of 0.00] oo coo| 2484.00
[Ommnt/Rnfreng/Stre
of of of o] of of of o060 oow coo - 1987.98
S| s00] s00| soo| ac0fso0] of 0| 4000 {3350 2085 2690.20 82399

While completion of Form WH-347 is optional, it is mandatory for covered contraciors and subconiractors performing work on Federally financed or assisted construction conlracts to respond to the information collection contained in 29
CFR.§§ 3.3 55(a). The Copeland Act (40 U.S C. § 3145} contractors and subcontractors performing work on Federally financed or assisted construction contracts to “fumish weekly a statement with respect fo the wages paid each

employes during the preceding week.” U.S, Department of Labor {DOL} regulations at 29 C F.R. § 5.5(a){3){4) require contractors to submit weekly a copy of all payrolis to the Federal agency contracting for or financing the construction
project, accompanied by a signed “Statement of Compliance” indicating that ihe payrolls are comect and complete and 1hat each laborer or mechanic has been paid nof less than the proper Davis-Bacon prevailing wage rate for the work
performed, DOL. and lederal coniracting agencies receiving this information review 1he information 1o determine that employees have received legally required wages and fringe benefits
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PAYROLL

{For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

NAME OF CONTRACTOR [ | OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W, Commerce Ave
Det: Gilbert, AZ 85233
S & H Steel Co
PAYROLL NO. FOIR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
Calexico West LPOE - Phase 1
26.0 052017 Calexico, CA 5915092/GS-09-P-15-KT-C-7008
) i2) (3} {4} DAY AND DATE 15 ] 7 (8 * Other Deductions - 1) Local Tax 1 (@)
0., 8 DEDUCTIONS 2)Local Tax 2 NET
2% 3 |mow| TuE|wED| THU| FRI| SAT|SUN 3) Other Deductions GRS
NAME. ADORESS. AND 325 WORK e o112 13[4 5 TS e . . GG
Identification Number Og CLASSIFICATION & TOTAL RATE AMOUNT HOLDING TOTAL FOR WEEK!
OF EMPLOYEE 228 HOURS WORKED EACH DAY HOURS | OF PAY | EARNED FICA TAX SWH Medicare | OTHER® | pEpucTions] Check No.
ronworker: D| of o o o] o of of 000 | oo oo 2494.00
mmnt/Rnfreng/Strc
. al o o o of o e ¢ 000/ 0o 0o - 1942.67
S| woo| oco| soo| eco |aoo] o] o] 40.00 |3350 2805 2759.50 B2342

pronworker D] o o o o of of @ 0.00 | ooe 000} 2494.00
Ommnd/Rnfreng/Stre
- 9 Ol of of o o o o o 0.00 | oo 000 - - - 2034.61
5| eoo] eoo] 20o| moo|aoa]l o] of 4000 |50 2085 2681.62 DD4570

While completion of Form WH-347 is oplional, it is mandatory for covered contraciors and subcontraclors performing work on Federally financed or assisted consiruction contracis to respond to the information collection containgd in 29
C F.R. §§ 3.3, 5.5{a). The Copeland Act {40 1.5 C § 3145) contractors and subcontractors pesforming work on Federally financed or assisted construction contracts to “furnish weekly a stalement with respect to the wages paid each
employee during the preceding week.” LS. Depariment of Labor (DOL) regulations o1 29 C.F.R. § 5.5(a)(3)ii) require contractors to submil weekly a copy of all payrolls ta the Federal agency contracting for or financing the construction
project, accompanied by a signed “Statement of Compliance” indicaling that the payrolls are comecl and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rale for the work
performed. DOL and federal contracling agencies receiving this infermation review the information to determine that employees have received legally required wages and fringe benefits
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Dale January 19th, 2017

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

I, Marlee Roberls Project Admin. ke _— ¥| - Each laborer ar mechanic listed in the above referenced payroll has been paid, as

{Name of Signalary Party) (Title) indicated on the payroll, an amount not fess than the sum of the applicable basic
hourly wage rale plus the amount of the required fringe benefits as listed in the
contract, except as noted in Section 4(c) below.

(c) EXCEPTIONS

do hereby state:
{1) That | pay or supervise the paymenl of the persons employeed by

S & H Steel Co {a sub of Hensel Phelps) on the
{Contraclor or Subcontractor)
Calexico West LPOE — Phase 1 ; that during the payroll period commenging on the
{Building or Work)
gth _ day of January . 2017_ , and ending the 15th__ day of January , 2017

all persons employed on said projecl have been paid the full weekly wages eamed, that no rebates
have been or will be made either directly or indirecily to or no behalf of said

S & H Sieel Co {a sub of Hensel Phelps) from the full
{Contraclor or Subconlractor)

weaekly wages earned by any person and thal no deduclions have been made either directly or indirectly
from the full wages earned by any person, other than permissible deductions as defined in Regulations,
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48
Slat. 948, 63 Slart. 108, 72 Stat. 967; 76 Stat. 357 40 U.5.C. § 3145), and described below:

[REMARKE
Contract #6G5-09-P-15-KT-C-7008, Wage Deciston #CA 150002 Mod 9 07/31/15,Payrall #26

{2) That any payrolis othenwise under this contract required to be submitled for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rales contained in any wage delermination incorporated into the contract; that the
classifications set forlh therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly regisiered in a bona fide apprenticeship
program registered with a Slate apprenliceship agency recognized by the Bureau of Apprenticeship and
Training, Uniled States Department of Labor, or if na such recognized agency exists in a Slate, are
registered with the Bureau of Apprenticeship and Training, United States Departmenl of Labor.

(4) That: = 5 SRR
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATURE
[] - in addition to the basic houry wage rates paid to each laborer or mechanic listed in the Marlee Roberls, Project Admin. Signed Electronically
above referenced payroll, payments of fringe benefils as listed in the contract have been THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
or will be made to appropriate programs for the benefit of such employees. except as SUBCONTRACTOR TQ CIVIL OR CRIMINAL PROSECUTION. SEESECTION 10010F TITLE 18 AND SECTION 2310F TITLE
noted in section 4(c) below, 31 OF THE UNITED STATES CODE.

“US GPO tHUT 519881
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PAYROLL

{For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

NAME OF CONTRACTOR ] OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W. Commerce Ave
Det: Gilbert, AZ 85233
S & H Steel Co
PAYROLL NO. FOH WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
Calexico West LPOE — Phase 1
. 5915092/55-09-P-15-KT-C-7008
270 01/2212017 Calexico, CA
i 2 (3) . (4) DAY AND DATE {51 {6) 7 (-1 * Other Deductions - 1) Local Tax 1 %
2., & DEDUCTIONS 2) Local Tax 2 e
£2 3 [mon] Tue|wep)| THul FRr| saT]suN 3) Other Beductions NGRS
NAME. ADDRESS, AND N 3” WORK 2el7[ 18| 18] 20] 21 | 22 GROSS PPy PAID
Identification Number = % CLASSIFICATION w TOTAL RATE AMOUNT HOLDING TOTAL FOR WEEK!
OF EMPLOYEE 253 HOURS WORKED EACH DA’ HOURS | OF PAY | EARNED FICA TAX 5WH | Medcars | OTHER* | pepucTions| Check No
fronworker: D| o o o of of 8] @ 000 | oo ocoo| 2484.00
IOmmntl/Rafreng/Stre
. 9 QG| o o o e o o 0' 0.00 | oco ooo - - - - - 1974.33
5| aoo| soo| aoo| aco|eval o ul 4000 |3350 28085 2839.80 DD4576

ronworker D o of o of o o o D00 | ooo ooo
. mmntl/Rnfreng/Strc

1853.91

-‘ -‘ .‘ .. I

=]
L~
)
)
L-]
-]
<
o

000 | oo 000

800 | 800 Q9 L] 4000 | 2250 2585

of o 000 0w oo 245400
L 000 [ vw ow --- -
o[ o] a0.00 [0 20ss] 266770 .
2152.01

o 000 | om ow| 240275
ol o of o o o o ul 0.00 | o0 000 --. -
S| eoo| soo] soc| 700 |e0e] o oI 35.00 |+530 2235 2985.54 ' DDA4483

)

-
g
g

Other Deduction Detai: [[R) SN

1411.23
DD4580

Other Deduction Detail:

ower Equip. Oper.
roup 10{cranes)

=)
| o
o
o
a
[-]
a

Other Deduction Demﬂ:;

While completion of Form WH-347 is optionad, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracis to respond to the information cobsclion contained in 29
C F.R.§53.3,5.5(a) The Copeland Act (40 U.S C § 3145) contractors and subcontractors performing work on Federally financed or assisted construction coniracts to "fumish weekly a statement with respect to the wages paid each
employee during the preceding week.” U S. Depanment of Labor (DOL) regulations at 29 C.F.R. § 5.5(a){3)i) require contractors to submil weekly a copy of all payrolis to the Federal agency contracting for or financing the construction
project, accompanied by a signed "Statement of Compliance” indicating that the payrolis are comect and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits
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PAYROLL

(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

NAME OF CONTRACTOR ] OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W. Commerce Ave
Det: Gilbert, AZ 85233
S & H Steel Co
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO
Calexico West LPOE - Phase 1
27.0 01/2212017 Calexico, CA 5915092/GS-09-P-15-KT-C-7008
[\] 12} (k)] - {4y DAY AND DATE {5) B) [t4] L1 * Oehar Ceductions - 1) Local Tax + ()
a,, o DEDUCTIONS 2} Local Tax 2
£2 & [MON| TUE|WED] THU| FRI | SAT| SUN 3) Other Deductions w:g'rE <
NAME. ADDRESS. AND 33“ WORK (e[ 17[ e[ 18] 20| 21| 22 GROSS e PAID
Igentfication Number o E % CLASSIFICATION |V TOTAL RATE AMOUNT HOLDING TOTAL FOR WEEK/
OF EMPLOYEE 2= HOURS WORKED EACH DAY HOURS | OF PAY | EARNED FICA TAX SWH Metkcare | OTHER® | pepucTions] Check No.
fronworker [0 S B

- o] of o o 0 0,00 | ooo ooo] 31175
Ommntl/Rnfreng/Stre
ol o = ol ol o o o 0.00 | o0 o000 - 2152.01

S| zo0 o nlwo 2000 o o 5.00 |30 288s| 298554 DD4483

dronworker o| o ul nl ol of of @ 0,00 | ooco ooo| 2484 00
Ommni/Rnlreng/Strc
af of of of of of o o 0000w o - 1749.24
5| s00{ aco| aoo| aoo|soo] o] o] 40.00 |50 z88s 266278 z DDA4555
fronworker: D| o r!l -:l L} ol ol @ 0,00 | ooo ooo| 2494 0D
Ommnt/Rafrcng/Stre
al o 0| nl o nl o] o 000 | soo ooo 1780.69
S| 00o aml onul 000 anol o| 40,00 |3aso 2ee5| ~ 2660.50 DD4556

Ot Decction Detat. [

D] o o o o o o o ooo|cw ow| 249400
of o o o ef d o 000 oo oo - - 1981.85
eno| soo| | soo | aoo o o| 40.00 |3350 2085 2690.20 B2339

Other Deduction Deta1|

w0

Other Deduction Detail:

While comptetion of Form WH-347 is optiona), it is mandatory for covered contractors ard subcontractors performing work on Federally financed or assisted construclion contracts to respoend to the information coltiection contained in 29
CFR.§§ 33, 5.5(a). The Copeland Act (40 U S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted consinuction contracts o “fumish weekly a statement with respect lo the wages paid each
employee during the praceding week = L1 S. Depanmeny of Labor (DOL) regutations a1 29 C.F.R, § 5 5{a){3)ii) require contractors to submit weekly a copy of all payrolis 1o the Federal agency contracting for or financing the construction
project, accompanied by a signed "Statement of Compliance” indicaling that the payrolls are comrect and complete and that each laborer or mechanic has been paid nol less than the proper Davis-Bacon prevaifing wage rate for the work
performed. DOL and federal contracling agencies receiving this information review the information to determine thal employees have received legally required wages and fringe benefits




"ALL REDACTIONS ON THIS PAGE - B(6)"

Certified Payroll-January 2017.pdf
PAYROLL

(For Conlractor's Optional Use; See Instruclions, Form WH-347 Inst.)

NAME OF CONTRACTOR || OR SUBCONTRACTOR Wage CA150002 (Mod. 9} ADDRESS 620 W, Commerce Ave
Det: Gilbert, AZ 85233
S & H Steel Co
PAYROLL NO FOR WEEK ENDING PROJECT AND LOCATION FROJECT OR CONTRACT KO
Calexico West LPOE - Phase 1
2 5915092/GS-09-P-15-KT-C-7008
27.0 01/2212047 Calexico, CA 5-KT-C-700
0} 2 3 {4) DAY AND DATE {5} {8) in {8} * Other Deducuons - 1) Local Tax 1 ()
g 5 DEDUCTIONS 2) Local Tax 2
;g & |mon) Tue|web) tHu| FaI| SAT|Sun 3) Other Deductions W§ge .
NAME, ADDRESS, AND 5§§ WORK 21e 17| 18 9| z0f 21} 22 GROSS e PAID
Idenuficauon Number E CLASSIFICATION [¥ TOTAL RATE AMOUNT HOLDING TOTAL FOR WEEK/S
OF EMPLOYEE 258 HOURS WORKED EACH DAY HOURS | OF PAY | _EARNED FICA TAX SWH | Medicere | OTHER® | DEpUGTIONS| Check No
Jronworker: D{ o o o of o o ¢ 0.00 | voo oo0| 2494.00

S]{soo| soo) noo| noo|eoe] o] o] 40.00 |3350 2085 275950 B2342

p| o o| of ol of o ¢ 000 co ooo| 2494.00
al o of o of o s o 0.00 | ooo oo - 2022.16
ocol soof soof eoafsos] @] 8] 40,00 | 3350 2885 267562 ! DDA60T

Other Deduction Detad —

Ommnd/Rnfreng/Stre
ol o o o of of of ¢ 000 co ome -- 1914.11

Other Deduction Detail

[%:]

While completion of Form WH-347 is optional, it is mandatary for covered contractors and subcontractors performing work on Federally financed or assisted construction contracls 1o respond to the information caliection contained in 29
CF.R.§§ 3.3, 5.5{a). The Copeland Act (40 U.5.C. § 3145) contraciors and subcontractors performing work on Federally financed or assisted construclon contracts to “fumish weskly a statement with respect to the wages paid each
emplayee during ihe preceding week.” U.S. Department of Labor (DOL) regutations at 29 C.F.R. § 5.5(a}{3}ii) require contractors to submit weekly a copy of all payrolis 1o the Federal agancy contracting for or financing the construction
project, accompanied by a signed “Statement of Compliance” indicating that the payrolis are comect and complete and that each laborer or mechanic has been paid not less than (he proper Davis-Bacon prevailing wage rate for the work
performed. DOL and federal contracting agencies receiving this information review the information 1o determine that employees have received legally required wages and finge benefits




"ALL REDACTIONS ON THIS PAGE - B(6)"

Certilied Pay roll-January 2017.pdf’

Date January 30th, 2017
(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

I, Marlee Roberts Project Admin. - Each laberer or mechanic listed in the above referenced payroll has been paid, as

{Name of Signatory Party) (Title) indicaled on the payroll, an amount not less than the sum of the applicable basic
hourly wage rate plus the amaunt of the required fringe benefits as listed in the
contract, except as noled in Seclion 4(c) below.

{(c) EXCEPTIONS

do hereby state:
{1) That | pay or supervise the payment of lhe persons employeed by

S & H Steel Co (a sub of Hensel Phelps) on the
{Conlractor or Subcontractor)

Calexico West LPOE — Phase 1 ; that during the payroll period commencing on the
{Building or Work)
16th  day of January . 2017 , and ending the 22nd day of January , 2017

all persons employed on said project have been paid the full weekly wages eamed, that no rebales
have been or will be made either directly or indirectly to or no behall of said

S & H Steel Co {a sub of Hensel Phelps) from the full

(Contractor or Subcontractor}

weekly wages earned by any person and that no deductions have been made either directly ar indirectly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations,
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Acl, as amended (48
Stat. 948, 62 Start. 108, 72 Stat, 967; 76 Stat. 357; 40 U.5.C. § 3145), and described below:

REMARKS
Contract #GS-09-P-15-KT-C-7008, Wage Decision #CA150002 Mod 9 07/31/15 Payroll #27

{2) That any payrolls otherwise under this contract required to be submitied for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than lhe
applicable wage rates contained in any wage delermination incorporated inlo (he contract; that the
classifications set forth therein for each laborer or mechanic conform with the work he performed.

{3) That any apprenlices employed in the above penod are duly regisiered in a bona fide apprenticeship
program repistered wilh a Slate apprenliceship agency recagnized by the Bureau of Apprenticeship and
Training, Uniled States Department of Labor, or if no such recognized agency exists in a State, are
regisiered wilh the Bureau of Apprenticeship and Training, United States Depariment of Labor.

{4) That: .
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE. SIGNATURE
] - in addition to the basic hourly wage rates paid to each laborer or mechanic listed in the Marlee Roberls, Project Admin. Signed Electronically
above referenced payroll, payments of fringe benefits as listed in the contract have been THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
or will be made to appropriate pragrams for the benefit of such employees, except as SUBCONTRACTOR 70 CIViL OR CRIMINAL PROSECUTION. SEE SECTION 10010F TITLE 18 AND SECTION 231QF TITLE
noted in section 4{c) below. 31 OF THE UNITED STATES CODE.

"US GPO 1307 510881



"ALL REDACTIONS ON THIS PAGE - B(6)"

Centified Payroll-lanuary 2017.pdf
PAYROLL

(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

NAME CF CONTRACTOR ] OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W. Commerce Ave
Det: Gilbenl, AZ 85233
S & H Steel Co
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO
Calexico West LPOE - Phase 1
28.0 01/29/2017 Calexico, CA 5915092/GS-09-P-15-KT-C-7008
{1 12 13) (4) DAY AND DATE (5) {6 M (8) * Other Deductions - 1) Local Tax 1 )
o, a DEDUCTIONS 2} Local Tax 2
z¥ & Jmon| Tue |wep)| ol Fru | SAT| SN 3} Other Deductions NET
go 5 WAGES
NAME. ADDRESS. AND Ju £ WORK —~123]| 24| 25| 26| 27| 28} 29 GROSS o PAID
Identification Number o g CLASSIFICATION  |* totaL | mate | amounT OLOG JoTAL | FORWEEK
OF EMPLOYEE 2 HOURS WORKED EACH DAY HOURS | OF PAY | EARMED FICA TAX SWH Medicare pEDUCTIONS] Check No.
ronwarker: ] nI of of of o o ©00| o ocoo| 2494.00 ‘
mmnt/Rnfreng/Stre
. of o u| of of o o o 000/ o an - 1994.50
S} s ool uml aoul poo|ace] o] o 4000 |3350 208s 2669.80 DD44638

ronwarker Df o of of a] o o o 0.0¢ | ooo o0oo0| 2494.00

rnmnit/Rnfreng/Stre
ol o o o o o @8] @ 000 | o 000 1856.92
S| soo| nool soo| 200 |sco] o] o 40.00 |30 2885 2788.00 h DD4639

o| o o ul o o| ol o 600w owl| 249400
EEEEEEERSEE 2 B B B e
S| soo| Boo uool noo uml ol o 4000 |3950 20es] " 2667.70 DD4642

ower Equip. Oper.  |o| o o o o o| ol o o000 ew aco| 130435
roup 10{cranes)
of o ¢ of of of of o o000 oo aee
S ao00] so0 ecof sco| of o} of 19.00 |45 233 2253.87 DD4645

1684,66

Other Deduction Detail

Whita completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisied construction contracts to respand to the information collection contained in 29
C.F.R. §§ 3.3, 5.5(a). The Copeland Aci (40 L1.5.C. § 3145) contraciors and subconiractors performing work on Federally financed or assisted construction contracts to “fumish weekly a statement with respact to the wages paid each
employee during the preceding week " U.S. Depariment of Labor {DOL) regulations at 29 C.F.R. § 5.5{a){3)ii} require contractors to submit weekly a copy of all payrol!s to the Federal agency contracling for or financing the construction
projeci, accompanied by a signed “Statement of Compliance” indicaling thal the payrolls are cormect and complete and that each laborer or mechanic has been paid not tess than the proper Davis-Bacon prevailing wage rale for the work
performed. DOL and federal contracling agencies receiving this information review the information to determing that employees have received legally required wages and fringe benefits
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Certified Payroll-January 2017.pdf

PAYROLL
{For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

NAME OF CONTRACTOR| | OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W, Commerce Ave
Det: Gilbert, AZ 8523
S & H Steel Co 3
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO
Calexico West LPOE — Phase 1
28.0 01/29/2017 Calexico, CA 5915092/GS5-09-P-15-KT-C-7008
i 12 (3 . {4} DAY AND DATE (5) (6} (e} i@} * Other Deductions - 1) Locat Tax 1 9)
G B DEDUCTIONS 2) Local Tax 2 A
3 5 |Mon TuE|weo| THU| FRI| SAT|SUN 3) Other Deductions AGES
MAME. ADDRESS. AND 5%5 WORK 22324 25| 26| 27| 28| 20 GROSS AT PAID
|dantfication Number Eg CLASSIFICATION & TOTAL RATE AMOUNT HOLDING TOTAL
25 HOURS WORKED EACH DAY HOURS | OF PAY | EARNED FICA TAX SWH | Medcare | OTHER* | DEQUCTIONS
Jronworker Df o o o o o o o 0.00 | coo ooo] 810.55
OmmntfRnircng/Stre
of o o o o o o 000 | ooo ooof - - - 168466
S| 500l yoo| 200l 00| of o] o 13.00 |30 288 2253.87 DD4645
Other Deduction Detail
fronworker ol of o ¢ of of of o o000] 0 oml| 248480
IOmmat/Rnfreng/Stre
¢ o of of o of o o000 ow (D) (0)|IEEZERA
S|ew| ams| aoy| aoo|am| of| o] 40,00 |33s0 7mes 2662.78 ' DD4654
ronworker D 0[ of of of o o o o060/ o oo zasa00
Ommnt/Rnfreng/Stre
of of o o o 0.00 | ooo ooo - - - 1790.69
4000 faaso0 zaes 2660.50 DD4655
o o o] of d o o 000/ co one] 245400
o] o ol of o o] o o000 e o - 1961.84
5| neo| nco nml scofecol o o 4000 [3350 zzes 2690.20 82399

Other Deduction Detail:

While completion of Form WH-247 is oplienal, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construclion contracts to respond to the information collection contained in 28
C.FR.§52.3, 55(a). The Copeland Act {40 1).5.C. § 3145) conlractors and subconiractors performing work on Federally financed or assisted construction contracts to “fumish weekly a statement with respect to the wages paid each
employea during the preceding waek.” U.S. Department of Labor (DOL) regulations at 28 C.F.R. § 5.5{a}{3){ii} require conlractors to submit weekly a copy of all payrolls 1o 1he Federal agency contracting for or financing the construction
project, accompanied by a signed "Siatement of Compliance™ indicaling thal the payrolis are correct and complels and that each taborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work

performed. DOL and federal contracting agencies recelving this information review the information to determine that employees have received legally required wages and fringe benefits
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Certified Payroll-January 2017.pdf

PAYROLL
{For Caniractor's Optional Use; See Instructions, Form WH-347 Insl.)

NAME OF CONTRACTOR [ ] OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADORESS 620 W. Commerce Ave
Det: Gilbert, AZ 85233
S & H Steel Co
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO
Calexico West LPOE — Phase 1
28.0 01/29;2017 Calexico, CA 5915092/GS-09-P-15-KT-C-7008
n 2) 3 {4) DAY AND DATE {5) 16) 4] (8) * Other Deductions - 1) Loca Tax 1 (]
o 5 DEDUCTIONS 2)Local Tax 2
£ 2 & |mon| Tue|weo| THuf Frrf satisun 3) Other Deductions w’:grs s
NAME. ADDRESS, AND s 2§ WORK ol z3|za| = 26| 27] 28| 20 GROSS — PAID
identfication Number i E % CLASSIFICATION |2 TOTAL RATE AMOUNT HOLDING totAL | FORWEEK!
OF EMPLOYEE 255 HOURS WORKED EACH DAY HOURS | OFPAY | EARNED FICA TAX SWH Mechcare DEDUCTIONS| Check No.
fronworker: D ol of o -
IOmmnt/Rnfreng/Stre
I of o o - - 19141
2 82510

ronworker: D] o af o of o o o 000 | coo oco] 2494.00

mmntd/Rnlreng/Stre
O] o o o of o o o 0.00 | coo oo0 - 202216
S| sco| soof soo| aoo|ao0] of o] 4000 |39s50 208s 2675.62 1 DD4668

Other Deduction Detail; I

While completion of Form WH-347 Is oplional, it is mandatory for covered contraclors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information coliection conained in 29
C.F.R. §§ 3.3, 5.5(a). The Copeland Act {40 U 5.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to “furnish weekly a slatement with respect to the wages paid each
employee during the preceding week " U.S. Depanment of Labar (DOL) regutations at 29 C F.R. § 5.5(a}{(3Kii) require conlraclors to submit weekly a copy of all payrolls to the Federal agency contracling for or financing the construction
project. accompanied by a signed “Statement of Compliance” indicating that the payrolls are comect and complete and thal each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work
performed. DOL and federal contracting agencies receiving this information review ihe information to determine that employees have received legally required wages and fringe benefls
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Certilied Pay roll-January 200 7.pdi’

Date February 3rd, 2017

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

I, _Marlee Roberls Praject Admin, [#] - Each laborer or mechanic listed in the above referenced payroll has been paid, as
(Name of Signatory Party) (Title) indicated on the payroll, an amount not less than the sum of the applicable basic
do hereby stale hourly wage rate plus the amount of the required frinpe benefils as listed in the

confract, excepl as noted in Section 4(c) below.
{1) That | pay or supervise the payment of the persons employeed by
{c) EXCEPTIONS

S & H Steel Co (a sub of Hensel Phelps) on the —
{Coniractor or Subcontractor)
Calexico Weslt LPOE — Phase 1 ; that during the payroll period commencing on the
{Building or Wark)
23rd__ day of January ._2017_ , and ending the 29th  day of January 2017

all persons employed on said project have been paid the full weekly wages eamed, that no rebates
have been or will be made either direclly or indirectly lo or no behalf of said

S & H Sleel Co (a sub of Hensel Phelps) from the full
{Contractor or Subcontractor)

weekly wages eamed by any person and that no deductions have been made either directly or indirecily
from the full wages eamed by any person, other than permissible deduclions as defined in Regulations,
Parl 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copetand Act, as amended (48
Stat. 948, 63 Start. 108, 72 Stat. 967 76 Stat. 357; 40 U.5.C. § 3145), and described below:

REMARMS

|
-P-15-KT-C- i i
{2) That any payrolls otherwise under this coniract required to be submitted for the above period are (ST 1B AR ST e AR R S L O W R el

comrect and complete; thal the wage rales for laborers or mechanics conlained therein are not less than the
applicable wage rales conlained in any wage determination incoporated inlo the contract; that the
classifications set forth therein for each laborer or mechanic conform with the work he parformed.

{3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program regisiered with a Stale apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Depariment of Labor, or if no such recognized apency exists in a Slate, are
registered with the Bureau of Apprenticeship and Training, United States Departiment of |abor.

{4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS MAME AND FITLE, SIGNATURE
L] - in addition to the basic hourly wage rales paid to each labarer or mechanic listed in the Marlee Roberts, Project Admin. Signed Electronically
above referenced payroll, paymenis of Iringe benefils as lisled in the contract have been THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
or will be made to appropriaie programs for the benefit of such employees, except as SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 10010F TITLE 18 AND SECTION 231 OF TITLE
noted in seclion 4{(c) below, 31 OF THE UNITED STATES CODE

TUS GPO 197519800
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PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)
NAME OF CONTRACTOR l:l OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W. Commerce Ave
Det: Gilbert, AZ 85233
S & H Steel Co
PAYROLL NO, FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO
20.0 0210512017 g LPOE - Phase 1 5915092/GS-09-P-15-KT-C-7008
n t2) ) . (8) DAY AND DATE {5) 6 7 @ * Other Deductions - 1) Local Tax 1 9)
9o a DECUCTIONS 2) Local Tax 2
¥ 3 |mon| rue[weo] Thu| Faif sar|sum 3) Olher Deductions w::E;L. .
NAME. ADDRESS. AND 33 WORK MEIEIEERREBE GROSS vy PAID
Idenuficatron Number = F3 CLASSIFICATION | TOTAL RATE AMOUNT HOLDING TOTAL FOR WEEK/
OF EMPLOYEE £z HOURS WORKED EACH DAY HOURS | OF PAY | EARNED FICA Tax swWH | Medeare | oTHER® | oEDUCTIONS Check No.
lmnwblt"ker D| o o UI o] o o @ 000 | coo ooo{ 2494,00
Rnfreng/Strc
ST o [ nl o| o 0 o 000 | coo o0 - - - - 1924.51
S| nco| seco nml soofeomo] of o 4000 |3350 2888 2669.80 . DD44638
-mnworkeRr p| o n| o| o of of 000/ 0w veo| 248400
IRnireng/St
. IOmmnu/Rnireng/Stre ol o l1I GI ol ol o & 0.00 | ooo ooo 1856.80
S| aoo anul aml noo|aco]l o] 8| 4000 |05 2ams| 2788 00 ! DD4676

ronworker:
mmntl/Rafrong!Strc

Cther Deduction Detail:

1511.23
DD4679

ower Equip. Oper

I roup 10(cranes)

D of o -:l a o o 000 | ooo ooo| 20595
o o -:l of of of @ 0.00 | coo ooe
s of aon uI of of o o 3.00 [45230 7338 2783.04

; DD4662

Other Deduction Detail

While completion of Form WH-347 s optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction coniracts to respond to the information coflection contained in 29
C F.R. §§ 3.3, 5.5{a). The Copsland Act (40 U 5.C. § 3145) coniractors and subcontraciors perfarming wotk on Federally financed or assisted construction contracts o “fumish weekly a stalement with respect to the wages paid each
employee during the preceding week * U.S, Depariment of Labor {DOL) regulations al 29 C.F_R. § 5.5{a)}{3}ii) require contractors to submil weekly a copy of all payrolis to the Federal agency contracting for or financing the construction
projeci, accompanied by a signed “Statemant of Compliance® indicaling that the payrolls are comect and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for thi waork

performed. DOL and federal contracling agencies receiving this information review the information to determine 1hat employees have received legally required wages and iringe benefits
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PAYROLL

{For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

NAME OF CONTRACTOR ] OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W. Commerce Ave
Del: Gilbert, AZ 85233
S & H Steel Co
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO
Calexico Wesl LPOE - Phase 1
. 5915092/GS-09-P-15-KT-C-7008
29.0 02/05/2017 Calexico, CA
{1} (2) (3) (4) DAY AND DATE {s) 16) 3] (8) * Other Daductions - 1) Local Tax 1 )
o ] DEDUCTIONS 2) Local Tax 2
é 2 & [mon] rue]weo] wuf Frif sat]sum 3) Otner Deductions w:g;s
NAME. ADDRESS. AND agg WORK clao[3t|[ | 2|35 GROSS VAITE PAID
Identification Number G E CLASSIFICATION  |@ TOTAL | RATE | AMOUNT HOLDING TOTAL
OF EMPLOYEE £Ed HOURS WORKED EACH DAY HOURS | QFPAY | EARNED FICA TAX SwH OTHER* | BEQUCTIONS
ronworker: Dot o o o o o o ¢ 0.00 | coo omm| 2306.85
mmni/RnfrcngiSire
. ol o o o of o e o| 0.00 | ooo 000 2022.30
S| so| s00] neo| scaface| o o| 37.00 | 3350 zaes| 278304 DDA4682
Other Deduction Detail:
ronworker | o o o of o of ¢ 0000w ool 248000
Ommnit/Rnfreng/Stre
o o o of of of ¢ 0000w s - 1749.23
S| eco] soc| aoe| acofecaf o] ©| 4000 |50 zmas 2662.78 DD4691
000 | ooo coo| 2494 0D
000 | ooy oo . - 1790.69
40,00 | 23350 2888 2660.50 DD4655
Other Deduction Detail:
rker: 0 o| df o o d o ¢ o000]| o em|2494.00
IOmmntl/Rnfreng/Sirc
(8] 0| ol o o o of o 000 | ooo o000 - 1881.86
3 aool s0o| aoo| sooocal of o] 40.00 [3350 2085] " 2690.20 B2614

Other Deduction Detail;

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subconiractors performing work on Federally financed or assisted construction contracis to respond to the information collection containe in 249
C.F.R. §§ 3.3, 5.5(a). The Copeland Act (40 U.5.C. § 3145) contractors and subconiractors performing work on Federally financed or assisted construction coniracts to "fumish weekly a stalement with respect to the wages paid each
employea during the preceding week “ U.S. Depanment of Labor {DOL) regulations at 29 C F.R. § 5.5{a){3)ii) require contractors o submit weekly a copy of all payrolls to the Federl agency contracting for or financing the construction
praject, accompanied by a signed ~Stalemen) of Compliance” indicaling that the payrolls are comecl and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work

performed. DOL and federal contracling agencies receiving 1his information review the information lo determine thal employees have received legally required wages and fringe benefits
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PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.}
NAME OF CONTRACTOR D OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W. Commerce Ave
Det: Gilbert, AZ 85233
S & H Steel Co
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO
Calexica West LPOE — Phase 1
29.0 020512017 Calexico, CA 5915092/GS-09-P-15-KT-C-7008
{1) {2} 3) (4) DAY AND DATE (5} {6) M {8) * Other Deductions - 1) Local Tax 1 {9)
o 5 DECUCTIONS 2) Local Tax 2
g H 5 |mon| TUE |WED| THU| FRI{ SAT|SUN 3) Other Deductions WI:(ESTE .
MAME, ADDRESS. AND W 2 E WORK E w1 2]3(4]s GROSS rPrevy PAID
Idennfication Number oz CLASSIFICATION | ToTaL | RraTe | AMOUNT oD To7AL [ FOR WEEK/
OF EMPLOYEE 2z HOURS WORKED EACH DAY HOURS | OF Pa¥ | EARNED FICA TAX SWH | Medicare | OTHER® | pEpuctionsf Check No,
Jronworker Dl o o o of o of o 0.00 | ooo ooo| 2494.00
. JOmmnt/Rnfreng/Strc -
ol o 0.00 | 0o ovo - 1914.11
S 40.00 | 3350 2885 2759.50 82510

Other Deduction Detail;

Jronworker: D| o nl ul [ ol o] © 000 | oo ooo| 24%4.00

Ommni/Rnfreng/Strc
al o of o of o of -« 000 | 000 ooo 202215
S| eoof aoo| aco| aoojsco] o| o] 40.00 [2350 z08s 2675.62 1 I DD4705

Oter Deducton Deta VBV

While completion of Form WH-347 is oplional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information colleciion contained in 28
C.FR.553.3, 55(a). The Copeland Acl {40 U.5 C_§ 3145) conracters and subconiraciors parforming work on Federally financed or assisted construction contracts 1o "fumish weekly a statement with respect to the waages paid each
employee dunng ihe preceding week.” U S, Deparimeni of Labor (DOL) regulations at 29 C F.R, § 5.5{(a}{3)ii) require contractors o submit weekly a copy of all payrolls 1o the Federal agency contracting for or financing the construction
project, accompanied by a signed "Stalement of Compliance” indicating that the payrolls are cormrect and complete and that each taborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for tha work
performed. DOL and federal contracting agencies receiving this information review the information to determing that employees have received legally required wages and fringe benefits
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Date February 9th, 2017

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

). Marlee Roberts Project Admin. - Each laborer or mechanic listed in the above referenced payroll has been paid, as
{Name of Signatory Party) (Tille) indicated on the payroll, an amount not less than the sum of the applicable basic
do hereby state: hourly wage rate plus the amount of the required fringe benefils as listed in the
contract, excepl as noled in Seclion 4(c) below.

{c) EXCEPTIONS
S & H Steel Co {a sub of Hensel Phelps) on the B
{Contractor or Subcontractor)

(1) That | pay or supervise the payment of the persons employeed by

Calexico West LPOE — Phase 1 ; that during the payroll period commencing on the
{Building or Wark)
30th__ day of January , 2017, and ending the 5th day of February , 2017

ali persons employed on said project have been paid the full weekly wages eamed, that no rebales
have been or will be made either directly or indirectly lo or no behalf of said

S & H Steel Co {a sub of Hensel Phelps) from the full
{Contractor or Subcontractor)

weekly wages eamed by any person and thai no deductions have been made either directly or indirectly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations,
Part 3 (29 CFR Subfitle A), issued by the Secrelary of Labor under the Copeland Act, as amended (48
Slat. 948, 63 Starl. 108, 72 Stat, 967; 76 Stal. 357; 40 U.S.C. § 3145), and described below:

REMARKS
Conlract #G5-09-P-15-KT-C-7008, Wage Decision #CA150002 Mod 8 07/31/15 Payroll #29

{2) That any payrolis otherwise under this coniract required to be submitted for the above period are
comect and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates conlained in any wage determination incorparated into the contract; that the
classifications sat farth therein far each laborer or mechanic conform with the work he performed.

{3) That any apprenlices employed in the above periad are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenliceship and
Training, United States Departiment of Labor, or if no such recognized agency exists in a State, are
registered with the Bureau of Apprenticeship and Training, United States Department of Labor,

(4} That:
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATURE

[ - in addition to the basic hourly wage rales paid 1o each laborer or mechanic listed in the Marlee Raberts, Project Admin. Signed Electronically

above referenced payroll, payments of fringe benefits as listed in the conltract have been THE WALLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
or will be made lo appropriale programs for the benefit of such employees, excepl as SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 10010F TITLE 18 AND SECTION 2310F TITLE
noted in seclion 4(c) below. 31 OF THE UNITED STATES CODE.

‘uUsS GPO 1997510 881



"ALL REDACTIONS ON THIS PAGE - B(6)"

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)
NAME OF CONTRACTOR ] OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W. Commerce Ave
S & H Steel Co Det: Gilbert, AZ 85233

PAYROLL NQ. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
30.0 0211212017 Calexico West LPOE — Phase 1 5915092/GS-09-P-15-KT-C-7008

Calexico, CA
i 2) (3) . {4) DAY ANDDATE 151 {6) i7) {8) * Other Daduchons - 1) Local Tax 1 (9}
© o DEDUCTIONS 2) Local Tax 2
Eg B [0 TUE|WED| THU[ FRI] 547 SUN 3y Qther Deductions W:E!:‘S
NAME. ADDRESS. AND 588 WORK NI EEBREIEEEE GROSS = PAID
Identification Number o E a CLASSIFICATION CJ TOTAL RATE AMOUNT HOLDING TOTAL
OF EMPLOYEE == i HMOURS WORKED EACH DAY HOURS | OF PAY EARNED FICA TAX SWH Medicare OTHER" | pEpuCTIONS
fronworker: D nq ol o of o of o 000 | oco oDo
IOmmntl/Rnfreng/Stre
. fa] of of o o] o o g 0.00 [ ooo ooo - 1994 50
S| eva} noo| nce| ace|ace] of o 4000 |3350 zems DD44737

ronwarker ol o o o* of d of o ooo]| oo ac| 249400
mmnti/Rnfreng/Sirc
. o o o o ¢f o of of 000/ ce em 1646.90
S| sco| sco| soof soojeco]l o o] 4000 |3350 288s 2578.00 DBb4738
Other Deduciion Detail: _ -
jronworker 0| of of o of o of o 0000w om|2e94.00
OmmniyRnfreng/Strc
af o o u| of of o of 0000 0w 1546.23
5[ aoo| 200 aool soa|sool o] o] 4000 |mso 2mes|  2667.70 DD4679

Other Deduction Detail:|
[ nl [} Dl o] 9 0.00 { ooo ooo| 130435
00| eoa] soo] o] o] o] 19.00 [4530 2335 229557 DD4743

ower Equip. Oper_ D

. roup t0{cranes)

2l ol.2.
o
o
o

Other Deduction Detail: _

While comptation of Form WH-347 is eptional, it is mandatory for covered contractors and subcontractors parforming work on Federally financed or assisted construction contracts {o respond to the information colleclion contained in 29
CF.R, §§ 3.3, 5.5(a) The Copsland Acl (40 U 5.C, § 3145) conractars and subcontraciors performing work on Federally financed or assisted construction contracts to "furnish weekly a statenent with respect to the wages paid each
employee during the preceding week * U.S_ Depariment of Labar (DOL) regulations at 29 C.F.R. § 5.5(a){3}ii) require contractors 1o submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction
projeci, accompanied by a signed "Statement of Compliance® indicating that the payrolls are comect and complete and thal each labarer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rale for the work
performed. DOL. and federal contracling agencies receiving this information review the information to determine that employees have received legally required wages and fringe bensfits
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PAYROLL
{For Contraclor's Optional Use; See Instructions, Form WH-347 Insl.}
NAME OF CONTRACTOR| | OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W. Commerce Ave
Det: Gilbert, AZ 85233
S & H Steel Co
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
Calexico West LPOE - Phase 1
915092/GS-09-P-15-KT-C-7008
30.0 021212017 Calexico, CA 59150 15-KT-C
m 12} ) {4} DAY AND DATE (5) (6 (7 {8) * Other Deguctions - 1) Local Tax 1 {9)
o & DEDUCTIONS 2) Local Tax 2
g g & |mon| TUE [ WED] THU| FRI| SAT | SUN 3) Other Deductions w':gzs
NAME, ADDRESS. AND 52 g WORK °Ts| 7| 8| afw|1]2 GROSS ey PAID
Idenficaon Number e CLASSIFICATION | TOTAL | RATE | AMOUNT HOLDING TOTAL
OF EMPLOYEE 233 HOURS WORKED EACH DAY HOURS | OF PaY | EARNED FICA TAX SWH | Medicare DEOUCTIONS
flronworker Dl o o o e o of o 000 | o0 eoo| B1055
JOrmmnt/Rnfreng/Sire
Q| o o o o o o ol 0.00 | ooco coo 1711.67
5| oco| se0] of of of e ol 13.00 | 2350 2885 229557 DD4743

Other Deduction Dalail:_

ronworker o n| of o o °| ¢/ o 000 | oo oo 2484.00
mmnt¥/Rnfreng/Strc
of of o o of o of of 000/ ocee e 1749.24
Steool nool soo| eoo]ace] o] o 40,00 |50 2085 2662,78 DD4752
DD4753

| rker D ol ol o o o o] no 0.00 | oco ooo| 2454.00
IOmmnt/Rnfrcng/Stre
' EEEEEEEZIEES -- - 1981.85
82614

aoo| sco am| o| o] 4000 |3350 2088 2690.20

ronworker ol o o o of o of 9 0.00 | coo ooo| 2494.00
mmnti/Rnfreng/Stre

0.00 | coo ooo

40.00 | 3350 2885 2660,50

Other Deduction Detail;

o

;)
H
g

Other Deduction Detail:

While complstion of Form WH-347 Is optional, il is mandaltory for covered contraciors and subcontractors performing work on Federally financed or assisted construction contracls to raspond 1o the information collection cordained in 29
C.F.R. §§ 3.3, 5.5(a). The Copeland Act {40 U 5.C. § 3145) conlractors and subcontractors performing work on Federally financed or assisted construction contracts 10 “fumish weekly a statement with respect to the wages paid each
employee during the preceding week.” U.S. Department of Labar (DOL) regulations at 29 C.F.R. § 5.5{a){3}ii) require conlraciors to submit weekly a copy of all payrolis fo the Federal agency contracling for or financing the construction
project, accompanied by a signed “Stalement of Compliance™ indicating that the payrotis are comect and complete and thai each laborer or mechanic has been paid not fess than the proper Davis-Bacon prevailing wage rale for the work
performed DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefils
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PAYROLL

(For Contractor's Optional Use; See Instructions, Form WH-347 Insl.)

NAME OF CONTRACTOR D OR SUBCONTRACTOR Wage CA150002 (Mod. 9)

ADDRESS 620 W, Commerce Ave

Det: Gilbert, AZ 85233
S & H Steel Co
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO
Calexico West LPOE - Phase 1
30.0 0212712017 Calexico, CA 5915092/GS-09-P-15-KT-C-7008
[L}] {2) 3 — {4) DAY AND DATE 15) {6} {N {8} * Other Deductions - 1) Local Tax 1 %
Q. o DEDUCTIONS 2) tocal Tax 2
g A 5 |mon| TUE[weD| THU| FRe| SAT|SUN 3) Other Deductions wh‘l‘g;s
NAME, ADDRESS. AND 52 WORK :°: 6|7 8] a|10]11]12 GROSS T PAID
Identfication Numbar = E CLASSIFICATION v TOTAL RATE AMOUNT HOLDING TOTAL FOR WEEK/!
OF EMPLOYEE z HOURS WORKED EACH DAY HOURS | OF PAY | EARNED FicA Tax sSw pepucTions| Check No
Ironworker: D o‘ ol o o n| o| o 0.00 | ooo ooo| 2494.00
rmmni/Rnfreng/Strc
0 of aof o o nl o| o 0.00 | ooo ooo 1914.10
3350 2008 2759.50 B2675

Other Deduction Detail;

of o o o o o @
o] o o o o @
S| soo| soo| eoo] eoo|eoo| o

0 0.00 | con oo 249400
Y T . )0
ol  40.00 | w= me 2675.62 DDA705

Other Deduclion Detail;

Whila completion of Form YWH-347 is optional, it is mandatory for covered contractors and subcontraciors performing work on Federally financed or assisted constmiction contracts lo respond 1o 1he information collection contained in 29
C F.R. §§ 3.3, 5.5{(a). The Copetand Aci (40 U S.C. § 3145) contractars and subcontractors perdomming work on Federally financed or assisted construction contracts to “fumish weekly a stalement with respect 1o the wages paid each
employee during the preceding week.” U.S. Depariment of Labor (DOL) requtations at 29 C.F.R. § 5.5(a}{3Nii) require contraclors to submit weekly a copy of all payrolls to the Federal agency contracting for or firancing the construction
project, accompanied by a signed “Statement of Compliance” indicating that the payrolls are correct and complete and thal each laborer or mechanic has been paid not less than the proper Davis-Bacon pravailing wage rale for the wiodk
performed. DOL and federal coniracling agencies receiving this information review the information to delerming that employees have received legally required wages and fringe benefits.
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Date February 16th, 2017

I, _Marlee Roberts Project Admin.

{Name of Signatory Party)

{Title)
do hereby state:
(1) That | pay or supervise lhe payment of the persons employeed by

S & H Steel Co (a sub of Hensel Phelps) on the

{Contracter or Subcontractor}

Calexico West LPOE — Phase 1
{Building or Work}
6lh day of February , 2017, and ending the 12th _ day of February , 2017

all persons employed on said project have been paid the full weekly wages eamed, that no rebates
have been or will be made either directly or indirecily to or no behalf of said

; thal during the payroll period commencing on the

S & H Steel Co (a sub of Hensel Phelps) from the full

{Contractor or Subconiractor)

weekly wages eamed by any person and that no deduclions have been made either directly or indirectly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations,
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Acl, as amended (48
Stat. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2} That any payrolls otherwise under this contracl required lo be submitied for he above period are
correct and complete; thal the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage delermination incorporated into the contract; that the
classifications set forth therein for each jaborer or mechanic conform with the work he periormed,

(3) That any apprentices emgloyed in the above period are duly registered in a bona fide apprenticeship
pragram registered with a State apprenticeship agency recognized by the Bureau of Apprenliceship and
Training, United States Departiment of Labor, or if no such recognized agency exists in a Stale, are
registered with the Bureau of Apprenticeship and Training, United States Depariment of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

D " in addition to the basic hourly wage rates paid to each laborer or mechanic listed in the
above referenced payroll, payments of fringe benefits as listed in the conlract have been
or will be made to appropriate programs for the benefit of such employees, except as
noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID iN CASH

- Each laborer or mechanig listed in the above referenced payroll has been paid, as
indicated on the payroll, an amount not less than the sum of lhe applicable basic
hourly wage rate plus the amount of the required fringe benefits as listed in the
contract, except as noted in Section 4(c} below.

(c) EXCEPTIONS

REMARKS

Contract #GS-09-P-15-KT-C-7008, Wage Decision #CA 150002 Mod 9 07/31/15 Payroll #30

NAME AND TITLE SIGNATURE

Mariee Roberls, Projecl Admin. Signed Electronically

THE WALLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 201 OF TITLE
31 OF THE UNITED STATES CODE.

*US GPO 1092519801




"ALL REDACTIONS ON THIS PAGE - B(6)"

PAYROLL
{For Contractor's Optional Use; See Instructions, Form WH-347 Inst.}
NAME OF CONTRACTOR ] OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W, Commerce Ave
Det: Gilbert, AZ 85233
S & H Steel Co
FAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO,
Calexico Wesl LPOE — Phase 1
30 0211812017 Calexico, CA 5915092/G5-09-P-15-KT-C-7008
in 2) 3) . {#4) DAY AND DATE {5} {6) ] {8) * Qlher Deductions - 1) Local Tax 1 e
2., a DEDUCTIONS 2)ikocaliax2
£ 5 |Mon| TuE|wED| THU| FRI| SaT[SUN 3) Other Deductions wr;grE .
NAME. ADDRESS, AND é; WORK MERE EE KR K EIED GROSS e PAID
Identficauon Number s E o CLASSIFICATION |V TOTAL RATE AMOUNT TOTAL
OF EMPLOYEE 238 HOURS WORKED EACH DAY HOuRS | OF Pay | EARNED AX OTHER" | DEDUCTIONS
ronworker D nI gl g o] o of o 0,00 | oco ooo| 2494 00
mmn#/Rnfrcng/Strc
l al of aof e of of o o o0a0] 0 ooe 1994.49
S]1eoof meo| aooj s0ojeco] o] o 40,00 |33150 2885 2669.80 DD44737

ronwarker: ol o o o of o of o 000 ow ow| 249400

mmntl/Rnfrcng/Stre
Ql of o o of o @ o 900 | v ooo 1863.92
S]ooo] soa| sog| soajeos] o] o] 4000 |3350 2085 27808.00 DD4738

Other Deduction Detail:_

ronworker: H
Ommnt/Rnfreng/Stre 1511.23
DD4679

Other Deduction Detail:

ronwarker: p| of of o of o o nl 0.00 | ooa ooo| 4880
mmati/Rnfreng/Strc
L of o of of of o o| 000 | 00 oo 1020.13
S{aoef 5] of o of of af .00 [3s0zee] 1208.91 0D4778

Other Deduction Detail ;

While completion of Form WH-347 is optional, it is mandatory lor covered contractors and subconiractors performing work on Federally financed or assisted construction contracts 1o respond to the information collection contained in 28
C.F.R. §§ 3 3, 5.5(a). The Copeland Act {40 U.5.C. § 3145} contractors and subcontractors performing work on Federally financed or assisted consiruction contracts to “fumish weekly a statement with respect to the wages paid each
employee during the preceding week.” U.S. Department of Labor (DL} regulations at 22 CF.R_§ 5.5{a}{3)il} require conlractors to submit weekly a copy of all payrolls 1o ihe Federal agency contracting for or financing the construclion
project, accompanied by a signed “Statement of Compliance™ indicating that the payrolls are comrect and complete and that each laborer or mechanic has been paid not lass than the proper Davis-Bacon prevailing wage rate for the work
performed. DOL and federal contracting agencies receiving this information review the information to determine thal employees have received legally required wages and fringe banefits




"ALL REDACTIONS ON THIS PAGE - B(6)"

PAYROLL
(For Contractor’s Optianal Use; See Instructions, Form WH-347 Inst.)
NAME OF CONTRACTOR ] OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 6§20 W. Commerce Ave
Det: Gilbert, AZ 85233
S & H Steel Co
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
Calexico West LPOE - Phase 1
3o 02/19/2017 Calexico, CA 5915092/GS-09-P-15-KT-C-7008
in 2} (3} {4) DAY AND DATE 1] {6) i} {8) * Oiher Deductions - 1) Local Tax 1 [{:1]
o 5 DEDUCTIONS 2) Local Tax 2
£ g 3 |Mow] TUE|WED THu) FRI] SAT|SUN 3) Other Deductions w’:g[';s
MNAME. ADDRESS. AND 53 WORK E 1314 15| 16} 171 18| 19 GROSS WTH PAID
Identification Number E CLASSIFICATION |V TOTAL RATE AMOUNT HOLDING TOTAL FOR WEEK/
OF EMPLOYEE 25 HOURS WORKED EACH DAY HOURS | OF PAY | EARNED FICA TAX SWH OTHER® | DEQUGTIONS
D| of o o 9o 9 of o 0.00 | noo eoa| 2494.00

- 1749.24

DD4788

S| eoo] aoo| aoe| eva|eoo] o] of 4000 |23s0 2825 266278

Ironworker D| o o ©o of w9 o ﬂl 0.00 | ooo ooo| 2434 00
IOmmnid/Rnfrong!Stre
Q & 000 | ooo o000 -
I ol 4000 |3s0 ze8s 2660.50

Ironworker: Dl of o o o o o = 0.00 | ooo ooo| 249400

IOmmntl/RnfrcngiStrc
O o o o of o o & 000 | coo om0 ---

S| soo| soc| soo| avo amI ol @] 40.00 [350 2885 2650.20

renworker;
mmntl/Rnfrongl/Strc
O] ¢ o o e o of o 000 | ot0 coo

- 1790.69

DD4789

Cther Daduction Detail:

1981.85
82707

Other Deduction Detail. TN

82708

ironworker
Ommnt/Rnfreng/Strc
° ' BN 8N Ol om

Other Deduction Detail

While completien of Form WH-347 is optional, il is mandatory for covered contractors and subconiractors performing work on Federalty financed or assisted construction contracts to respord to the information collection conlained in 29
C.F.R. §§ 3.3, 5.5(a). The Copetand Act (40 U.S.C. § 3145} coniraciors and subcontraciors performing work on Federally financed or assisted construciion contracts to “fumish weekly a statement with respect to the wages paid each
employee during the preceding week.” U.S. Department of Labor {DOL) regulations at 29 C F.R. § 5 5{a}{3}ii) require contractors to submit weekly a copy of all payrulls to the Federal agency contracting for or financing the construction
projeci, accompanied by a signed "Statement of Compliance” indicating thal the payrolls are comect and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work
performed. DOL and federal contracling agencies receiving this information review the information to determine that employees have received tegatly required wages and fringe banefits.
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PAYROLL
(For Cantractor's Optional Use; See Instructions, Form WH-347 Inst.)
NAME OF CONTRACTOR ] OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W, Commerce Ave
5 & H Steel Co Det: Gilbert, AZ 85233

PAYROLL NO. FOR WEEK ENDING FROJE'CT AND LOCATION PROJECT OR CONTRACT NO
31.0 0211912017 Calexico West LPOE - Phase 1 5015092/GS-09-P-15-KT-C-7008

Calexico, CA
(1} 2} )] - {4) DAY AND DATE 15 (61 ] 81 * (¥her Deductons - 1) Local Tax 1 %)
9, 8 DEDLICTIONS 2) Local Tax 2
% g & |mon 7ue|weo| thuf Fei sat]sun 3) Other Deductons W'AE'ES
MAME. ADDRESS. AND EgF WORK o34l 15[ 16 17| 8| 19 el — ] s
Identfication Number 4 E § CLASSIFICATION  |= TOTAL RATE AMOUNT HOLDING TOTAL FOR WEEK/
OF EMPLOYEE b33 HOURS WORKED EACH DAY HOURS | OF PAY EARNED FICA TAX OTHER® | pEDUCTIONS
D oi a

fronworker o ol o o] o 0.00 [ ooo oon| 249400
lOmmntl/Rafrcng/Strc

Ql of @ o of o o] o 000 | coo apo

] acof sos| moa| oo nm' ol o] 4000 |350 yaes 2675862

202215
DD48a03

Other Deduction Detail:

While completion of Form WH-347 is optional, it Is mandatory for covered conlractors and subconiractors performing wark on Federally financed or assisted construction contracts to respond o the information collection contained in 29
CF R §§ 3.3, 5 5(a). The Copeland Act (40 U.5 C. § 3145} contraclors and subcontractors performing work on Federally financed or assisted construclion contracts to “fumish weekly a stalement with respect lo the wages paid each
employee during the preceding week.* U_S. Department of Labor {DOL) regulations at 29 C F.R. § 5.5{a}3Xn} require conlractoss to submit weekly a copy of all payrolls 1o the Federal agency contracting fer or financing the constnuction
project, accompanied by a signed “Stalement of Compliance® indicaling that the payrolls are comect and compleie and that each laborer or mechanic has been paid not less than the proper Davis-Bacoen prevailing wage rate for the work
perfarmed. DOL and federal contracting agencies receiving this information review the information 1o determine that employees have received legally required wages and fringe benefits.
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Date February 23rd, 2017

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

I, Marlee Roberts __ Project Admin. - Each laborer or mechanic lisled in the above referenced payroll has been paid, as
{Name of Signatary Party) (Tite) indicated on the payrall, an amount not less than the sum of the applicable basic
do hereby stale; hourly wage raie plus the amoun! of the required fringe benefils as listed in the
coniract, except as noted in Section 4(c) below.
(1} That | pay or supervise the payment of the persons employeed by
{¢) EXCEPTIONS
§ & H Stee| Co (a sub of Hensel Phelps) on the S —
(Coniractor or Subcontractor)
Calexico West LPOE — Phase 1 . that during the payroil period commencing on the
{Building or Work)
13th__ day of February . 2017 .and ending the 191h _ day of February ., 2017

all persons employed on said project have been paid the full weekly wages eamed, that no rebates
have been or will be made either directly or indirectly lo or no behalf of said

S & H Steel Co (a sub of Hensel Phelps} from the full
(Contractor or Subconiractor)

weekly wages eamed by any person and that no deductions have been made either directly or indirecily
from the full wages earned by any person, other than permissible deduclions as defined in Regulalions,
Part 3 {29 CFR Subtitle A}, issued by the Secretary of Labor under the Copeland Act, as amended (48
Stat. 948, 63 Starl. 108, 72 Stal. 967; 76 Stat. 357, 40 U.5.C. § 3145), and described below:

REMARKS
Conlract #G5-09-P-15-KT-C-7008, Wage Decision #CA 150002 Mod 9 07/31/15,Payroll #31

(2) That any payralls otherwise under this contract required t¢ be submitted for the above period are
coivect and complele; that the wage rales for Iaborers or mechanics contained therein are not less than the
applicable wage rates conlained in any wage determination incorporated into the contract; that the
classifications set forth therein for each laborer or mechanic conform with the work he performed,

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program regisiered with a State apprenticeship agency recognized by the Bureau of Apprenliceship and
Training, United States Department of Labor, or if no such recognized agency exisls in a State, are
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TiTLE SIGNATURE
[C] - in addition 1o the basic hourly wage rales paid to each laborer ar mechanic listed in the Marlee Roberts, Project Admin. Signed Eleclronically
above referenced payroll, payments of fringe benefits as listed in the contract have been THE WILLFUL FALSFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
or will be made lo appropriale programs for the benefit of such employees, except as SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 10010F TITLE 18 AND SECTION 231 0F TILE
noted in seclion 4(c) below. 31 OF THE UNITED STATES CODE,

TUS GPO 1997 510 881



"ALL REDACTIONS ON THIS PAGE - B(6)"

PAYROLL
(For Contractor's Optional Use; See Instruclions, Form WH-347 InsL.)
Y ET O O Wage CA150002 (Mod. 9) ADDRESS 620 W, Commerce Ave
S & H Steel Co Det: Gilbert, AZ 85233

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PRQJECT OR CONTRACT NO.
32.0 0212612017 R B EH S AE Y 5015092/GS-09-P-15-KT-C-7008

Calexico, CA
(R3] 2y (K] {4y DAY AND DATE [Ed] {6) 7 {8} * Other Deductions - 1) Local Tax 1 {9)
o 8 DEOUCTIONS 2) Local Tax 2
g H & {mon 7uE|weo] | Fr| sat|sun 3) Other Deductions w'.:gzs
NAME. ADDRESS. AND 52 WORK 202021 22| 23[ 24| 5] 26 GROSS T PAID
Idenblicalion Number o‘E CLASSIFICATION [ TOTAL RATE AMOUNT HOLOING TOTAL FOR WEEK!
OF EMPLOYEE b33 HOURS WORKED EACH DAY HOURS | OF PAY EARNED FICA TAX OTHER* | pEDuCTIONS| Check No.
ronworker: Dl o o o of o e o 0.00 | coo ocof| 249400
mmntl/Rnfreng/Stre
of 4 o of of d o o oo ow oo - 1994.50
S| soo| s0of soo| soo|s00] o] o 4000 |3350 2885 2669.80 DD4837
ronworker: Bl of of o o of o ol 000 | am oeo
rmmntt/Rnfreng/Strc
of of o o of o o o 0000w ow 1879.19
5 800 soof soc| Boo|ecol of @ 4000 |3350 2085 DD4838
other Deduction Oetail: [ G
Jronworker Dy o o o of o e o 00D | ooo voo| 249400
IOmmntl/Rnfrcng!Sirc
O] of o o of o o o 0.00 1541.23
2667.70 DD4B40
Other Deduction Detail
ronworker o] o o o of o o o o000/ oo o] 2494.00
mmnt/Rnfreng/Strc
Qf o o o o o o] =@ 000 | o0 000 - . 1749.24
S| soo| sco| nml scc|ecol o o] 4000 |31%0 mes 2662.78 DD4852

While completion of Farm WH-347 is oplional, if is mandatory for covered contractors and subcontractors performing work on Federally linanced or assisted construciion contracts fo respond to the information colleclion contained in 28
C.F.R. §§ 3.3, 5.5{a). The Copeland Act {40 U.5.C. § 3145) conlraciors and subcontraclors performing work on Federslly financed or assisted consiruction conlracts io “fumish weekly a statement with respect to the wages paid each
employee during the preceding week.” U.S. Department of Labor (DOL) regulations at 29 C.F R, § 5.5{a}{3ii} require contractors 1o submit weekly a copy of all payrolls to the Federal agency contraciing for or financing the construction
project, accompanied by a signed "Statement of Compliance” indicating thal the payrolls are carrect and complete and that each taborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rale for the work
performed. DOL and federa! contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.




"ALL REDACTIONS ON THIS PAGE - B(6)"

PAYROLL
{For Contraclor's Optional Use; See Instructions, Form WH-347 inst.)
NAME OF CONTRACTOR | OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W. Commerce Ave
Det: Gilbent, AZ 85233
S & H Steel Co
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO,
Calexico West LPOE - Phase 1
320 0212612017 Calexico, CA 5915092/G5-09-P-15-KT-C-7008
% {2) 3 - {4) DAY AND DATE {5 16) ) 8 * Other Deductions - 1) Local Tax 1 (9
ey o DEDUCTIONS 2} Local Tax 2
FL 5 [mon| Tug [web| sHul Fri| sat]sun 2} Other Deductions NET
g & 5 WAGES
NAME. ADDRESS. AND w28 WORK =l20| 21| 22| 23] 24| 25| 26 GROSS AT PAID
Identification Number OE & CLASSIFICATION | TOTAL | RATE | AMOUNT HOLDING TotaL | FORWEEK/
OF EMPLOYEE =R HOURS WORKED EACH DAY HOURS | OFPav | EARNED FICA TAX SWH__| Medcare | OTHER® | pEDUCTIONS] Check No.
fronworker: D of of o of o o o 0.00 | oco ooca| 2494.00
IOmmnt/Rnfreng/Stre
0 0 (1] a [] [} [ 000 | ooo o000 - 1790.70
DB4853

40.00 | 3350 2088 2660.50

Other Deduction Deiail.

Dl o o o of o of o 0.00 | voo ocol 249400
Q| o o 9o o o e o 0.00 | voo o000 . - - - 1981.84
S| eco| scol eoo| soo|aos] o o] 4000 |30 2085 2650.20 82766

Other Deduction Detail:
ronworker o|] o o o| ol o of o 000/ oo ool 2484.00
mmnt/Rnfreng/Stre
al o o ol o of o 000/} co vee - 1914.11

- ol of o 40.00 | 250 2088 2759.50 82767

ronworker Dl o o nI o o] o 0.00 | ooo o0oo] 2494.00
mmnt/Rnfreng/Stre
. of o o o of o of o 0.00]|ocw ac - 2022.16
_ osool soc| soo] scofecol o] o 4000 | 0350 2088 2675.62 | DD4867

Other Deduction Detail|

w

While completion of Fann WH-347 is optional, it is mandatory for covered contraciors and subconiractors performing work on Federally financed or assisted construction contracis to respond to the information collection contained in 2%
CF.R. §§ 33, 55(a). The Copeland Act (40 U.S C § 3145} contractors and subcontraclors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each
employee during the preceding week.” U S. Depaniment of Labor {DOL} regulations at 29 C.F.R. § 5 5{a)(3){i) require contractors to submil weekly a copy of all payrolls to the Federal agency conracting for or financing the construction
project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are comect and complele and that each laborer or mechanic has been paid not lass than the proper Davis-Bacon prevailing wage rate for the work
performed, DOL and lederal contracling agencies receiving this information review the information to determing that emplayees have received legally required wages and fringe benefits.
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Date March 3rd, 2017
(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

1. _Suzanne Carlson__ Payroll Supervisor - Each laborer or mechanic listed in the abave referenced payroll has been paid, as
(Name of Signatory Party) (Title) indicated on the payroll, an amount not less than the sum of the applicable basic
do hereby state: hourly wage rate plus the amount of the required fringe benefits as listed in the
. contract, except as noted in Sectlion 4{c) below.
(1) That | pay or supervise the payment of the persons employeed by
(c) EXCEPTIONS
S & H Steel Co (a sub of Hense] Phelps) on the —
{Conlractor or Subcontraclor)
Calexico West LPOE — Phase 1 ; that during the payroll period commencing on the
{Building or Work)

20th  day of February ,_2017_ ,and ending the 26ih _ day of February , 2017

all persons employed on said project have been paid the full weekly wages earned, thal no rebates

have been or will be made either directly or indirectly to or no behalf of said

S & H Steel Co (a sub of Hensel Phelps) from the full

{Contractor or Subcontraclor}

weekly wages eamed by any person and hat no deduclions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations,

Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under lhe Copeland Act, as amended (48

Stat. 948, 63 Start. 108, 72 Stal. 967; 76 Stal. 357; 40 U.5.C. § 3145), and described below:
i - | h
!REMARKE. g __:

| Contract #GS-09-P-15-KT-C-7008, Wage Decision #CA150002 Mod 9 07/31/15 Payroll #32

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the coniract; that the
classifications set forth therein for each laborer or mechanic conform with the work he performed. 1

(3) Thal any apprenlices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United Stales Department of Labor. or if no such recognized agency exists in a State, are
registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That: - L
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATURE
[] - in addition to the basic hourly wage rates paid to each laborer or mechanic listad in the Suzanne Carlson, Payroll Supervisor Signed Electronically
above referenced payrol, payments of fringe benefils as listed in the conract have been THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
or will be made to appropriate programs for the benefit of such employees, except as SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 10010F TITLE 18 AND SECTION 2310F TITLE
noted in section 4(c) below. 31 OF THE UNITED STATES COOE

I "US GPO. 1751988






"ALL REDACTIONS ON THIS PAGE - B(6)"

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)
NAME OF CONTRACTOR [ ] OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 6520 W. Commerce Ave
Det: Gilbert, AZ 85233
S & H Steel Co
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO
Calexico West LPOE ~ Phase 1
330 03/05/2017 Calexico, CA 5915092/GS-09-P-15-KT-C-7008
n 12 ¢} " {4} DAY AND DATE (5) {6} n {8} * Other Deductions - 1) Local Tax 1 (@
@ & DEDUCTIONS 2] tocal Tax 2
£ g |Mon| TUE|WED] THU| FRI| SAT|SUN 3) Other Deductions w'i'éE .
NAME, ADDRESS, AND I 3z WORK of27[28[ 12325 GROSS e RAID
ldenuhcation Number o E .% CLASSIFICATION [ TOTAL RATE AMOUNT HOLDING TOTAL FOR WEEW
OF EMPLOYEE 258 HOURS WORKED EACH DA HOURS | OFPAY | EARNED FICA Tax SWH DEDUCTIONS| Check No.
runworker D] of o o ¢ o of 0 Q.00 | coo ooof 2494.00
I mmnt/Rnfreng/Stre .
[s] o o 0 ol o 9 o 000 | e o 1954 51
S| ec| poof poof soo|so0| o o0f AGO0 |3358 2m8s 266980 DD4873

B -

82838

ronworker D| of o o of of of o 000 cm ow| 249400
rmmnt/Rnfrcng/Strc

Q of o o o] o of o 000 | oco o000

S{eoo} noo| ool soo{soo] of a| 4000 |33so zmes 272890

Other Dreduclion Detail.

ronworker: Bl o o o o ol o| o 000 | ooo ooo| 249400

mmnt/Rnfreng/Stre
of of o of of d of ¢ 000 0w oo - - 194172
5| soo| soo scof soo|nool o @] 40,00 | 350 2885 2803.75 82839

Qther Deduction Datail 7

Jronworker: D] o ul ol o Dl 0 IJI 0.00 | oo ooo| 2494.00

Ommntl/Rnlreng/Strc
ol of of o of of o of 00000 oo - 2042.72
8 nm| o00| aco| aco|aco] of o] 4000 |33s0 2088 2705,89 DD4203

While completion of Form WH-347 is opbional, it is mandatory for covered conlractors and subconiractors performing work on Federally financed or assisted cansiruction contracls to respond lo the information collection contained in 28
CF.R §§ 3.3, 5.5{a). The Copeland Act {40 U.S C. § 3145} contractors and subcontractors performing work on Federally financed or assisted construction contracts to “fumish weekly a statement with respect to the wages paid each
employee during the preceding week.” U.S. Oepartment of Labor (DOL}) regulations at 29 C.F.R. § 5 5(a){3)i)) require contractors to submit weekly a copy of all payrolls to the Federal agency comtracting for or financing the construction
pioject, accompanied by a signed “Stalement of Compliance” indicating that the payrolls are correct and complete and 1hat each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work
perormed. DOL and federal contracting agencies receiving this information review the information 1o determine that employees have received legally required wages and fringe benefits
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Date March 8th, 2017

I, _Marlee Roberts L Project Admin.
{Mame of Signatory Party} (Titte)

do hereby stale:
(1) That | pay or supervise the payment of the persans employeed by

S & H Steel Co {a sub of Hensel Phelps) on the
{Coniractor or Subcontracior)
Calexico West LPOE — Phase 1 ; that during the payroll period commencing on the
(Building or Work)
27th__ day of February . 2017 . and ending the S5th  day of March ., 2017

all persons employed on said project have been paid the full weekly wages eamed, that no rebates
have been or will be made either direclly or indirectly to or no behalf of said

S & H Steel Co (a sub of Hense! Phelps) from the full
(Contraclor or Subcontractor)

weekly wages eamed by any person and that nho deductions have been made either directly or indirectly
from the full wages earned by any person, other than permissible deductions as defined in Regulations.
Part 3 {29 CFR Subtitle A}, issued by the Secrelary of Labor under the Copeland Act, as amended (48
Stat. 848, 63 Slarl. 108, 72 Stat. 967; 76 Stat. 357, 40 U.5.C. § 3145}, and described below:

{2) That any payrolls otherwise under this contracl required lo be submitled for the above period are
correct and complete; thal the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rales conlained in any wage delermination incorporaled info the contract; thal the
classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3} Thal any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a Stale apprenticeship agency recagnized by the Bureau of Apprenticeship and
Training, United States Depariment of Labor, or if no such recognized agency exists in a Stale, are
registered with the Bureau of Apprenticeship and Training, United States Depariment of Labor.

{4) That:
(a} WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

D * in addition to the basic hourly wage rales paid to each laborer or mechanic listed in the
above referenced payroll, payments of fringe benefils as listed in the contract have been
or will be made to appropriale programs for the benefit of such employees, except as
noted in section 4(c) below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic lisled in the above referenced payroll has been paid, as
indicated on the payrall, an amount not less than the sum of the applicable basic
hourly wage rate plus the amount of the required fringe benefits as lisled in the
cantract, except as noted in Section 4(c) below.

{c) EXCEPTIONS

| REMARES
Contract #GS-09-P-15-KT-C-7008, Wape Decision #CA 150002 Mod 9 07/31/15.Payroll #33

NAME AND TITLE.

Marlee Roberts, Project Admin. Signed Electronically

SIGNATURE

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 10010F TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE

U5 GPO 19975198



"ALL REDACTIONS ON THIS PAGE - B(6)"

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.}

NAME CF CONTRACTOR [ | OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADORESS 620 W. Commerce Ave
Pet: Gilbert, AZ 85233
5 & H Steel Co
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
Calexico Wesl LPOE — Phase 1
34.0 0371212017 Calexico. CA 5915092/GS-09-P-15-KT-C-7008
() 2} 13) {4) DAY AND DATE {51 ) m 18) * Other Deductions - 1) Local Tax 1 m
g ] DEDUCTIONS 2)Local Tax 2
zZy & [mon| Tue [wep| Tl Fri{ sat|sun ) Other Deductions NET
9o = WAGES
NAME. ADDRESS. AND % gg WORK ol 6] 7] 8] af10]1|12 GROSS = PAID
Identficaton Number E CLASSIFICATION |2 TOTAL RATE AMOUNT HOLDING
OF EMPLOYEE 2E) HOURS WORKED EACH DAY HOURS | OF PAY | EARNED FICA TAX SWH QTHER*
fronworker: Dl o of o of of of o D.00 | ams oea| 2494.00
jOmmntl/Rnfreng/Strc
O] o o o o o of o 0.00 | c00 000 1994.50
S{ec| soe| soo| avofeco] o o 4000 [2350 2888 2669.80 DD4873
ronwarker Ol o e o] o o o 0.00 | ooo noo| B72.90
mmntl/Rnfrcng/Strc
. Q] o o of o o g 000 | noo =oo 1371.83
S| o ofzoo|ses|aoal o o 1400 |3350 rees 1775.19 DD4914
QOther Deduction Detail:
o| o o nI of] d of o o000/ o o] 41190
o of o of o of o o000 e o 1371.83
5] o o]eco| o] of a| o 6.00 |4530 2335 1775.19 DD4914
Other Deduction Detail:
fronworker: D| o o o o o of o 0.00 | oo ooo| 249400
Ommni/Rnlreng!Stre
of of o a| of o o 000 | oo o000 1981.86
5| aoo] aoo| soo| aco|mcol o] of 4000 |3350 2885 2680.20 82838

Other Deduction Detail:

While completion of Form WH-347 is optional, it is mandatory for covered conlractors and subconlraciors perdorming work on Federally financed or assisted consiruciion contracis to respond to the information collection conained in 29
CF.R. §5§ 3.3, 55(a). The Copetand Act (40 L1.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to “fumnish weekly a statement with respect to the wages paid each
employee during the preceding week.” U.S. Deparnment of Labor {DOL) regulations at 29 CF.R. § 5.5(al3)ii) require contraciors to submit weekly a copy of all payrolls to the Federal agency coniracling for or financing the construction
project, accompanied by a signed "Stalement of Compliance” indicating that the payrolis are correct and complete and thal each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work
performed. DOL and federal contracling agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.




"ALL REDACTIONS OF THIS PAGE - B(6)"

PAYROLL
(For Conlractor's Optional Use; See Instructions, Form WH-347 Inst.)
NAME OF CONTRACTOR_] ORISUBCONTRACTOR Wage CA150002 (Mod. 9} ADDRESS 620 W. Commerce Ave
S & H Steel Co Det: Gilbert, AZ 85233

PAYROLL NO FOR WEEK ENDING PROJE‘CT AND LOCATION PROJECT OR CONTRACT NO
14.0 031212017 Calexico Wes! LPOE — Phase 5915092/GS-09-P-15-KT-C-7008

Calexico, CA
1 2 (3 . {4) DAY AND DATE 5] {6} It 8) * Other Deductions - 1) Local Tax 1 (9
" a DEDUCTIONS 2jLocal Tax 2
% g 5 |won| uefweof ] Fai[ sar|sun 3) Other Deductions w'.:gzs
NMAME, ADDRESS. AND 52 g WORK 2fe[7[8)afw] ]2 GROSS . PAID
Identfication Number & % CLASSIFICATION v TOTAL RATE AMOUNT HOLDING TOTAL FOR WEEK/
OF EMPLOYEE S5 HOURS WORKED EACH DAY HOURS | OF PaY | EARNED FICA TAX SWH | Medicare | OTHER® | pEpucTions| Check No.
fronworker: D ol o 0.00 | ooo ooo| 249400
Ommnt/Rnfreng/Stre
of ¢ 000 o 0w - - 1914.11
[ o] o 4000 |xs0 208 2759.50 82839

Other Deduction Detail:

renwarker: Dl of o o of o of o 000 | o ocoo| 249400

mmnt/Rnfrcng/Sirc
Q] ¢ o e o o of 8 000 | 600 coo 2022.15
S| ao0o] aoo| eoo| sco|eoo] o] o 4000 |a1s0 2085 267562 DD4903

Other Deduction Detail.

White completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respoend to the information collection comained in 29
CF.R. §§ 3.3, 55(a). The Copeland Act (40 1.5 C. § 3345} contractors and subcontraciors performing work on Federally financed or assisted construction contracts to Sfumish waekly a stalement with respect to the wages paid each
employee during the preceding week ™ U.S. Department of Labor {DOL} requiations al 29 C.F.R. § 5.5{a)(3)ii) require contractors 1o submit weekly a copy of all payrofis to the Federal agency contracting for or financing the consiruction
project, accompanied by a signed "Statement of Compliance” indicating thal the payrolls are comee and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work
performed. DOL and federal contracling agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits
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Date March 16th, 2017
I, _Martee Roberls Praoject Admin.
{Name of Signatory Party) (Title)

do hereby state:
(1) That | pay or supervise the payment of the persons employeed by

S & H Steel Co (a sub of Hensel Phelps) on the
{Conlractor or Subconlractor)
Catexico West LPOE - Phase 1 ; that during the payroll period commencing on the
{Building or Work)
6lth __ day of March . 2017, and ending the 12th__ day of March . 217

all persons employed on said project have been paid the full weekly wages eamed, that no rebates
have been or will be made either directly or indirectly to or no behalf of said

S & H Steel Co (a sub of Hensel Phelps) from the full
{Contractor or Subcontraclor)

waekly wages eamed by any person and (hat no deductions have been made either direclly or indirectly
from the full wages earned by any person, other than permissible deductions as defined in Regulations,
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copetand Act, as amended (48
Stal. 948, 63 Start. 108, 72 Stal. 967; 76 Stat. 357; 40 U.5.C. § 3145}, and descnbed betow:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; ihat the wage rates for laborers or mechanics conlained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the
classifications set forih therein for each laborer or mechanic conform with the work he performed.

{3) Thal any apprentices employed in the above period are duly registered in a bona fide apprenliceship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United Stales Department of Labor, or if no such recognized apency exists in a State, are
registered with the Bureau of Apprenliceship and Training, United States Department of Labor.

{4) That:
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

D *  in addition to the basic hourly wage rates paid lo each laborer or mechanic listed in the
above referenced payroli, payments of fringe benefils as listed in the contracl have been
or will be made lo appropriate programs for the benefit of such employees, except as
noled in section 4(¢) below.

() WHERE FRINGE BENEFITS ARE PAID IN CASH

[¥] - Each laborer or mechanic listed in the above referenced payroll has been paid, as
indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wage rale plus the amount of the required fringe benefits as listed in the
contract, exceplt as noted in Section 4(c) below.

(c) EXCEPTIONS

REMARKS
Contract #GS-09-P-15-KT-C-7008, Wage Decision #CA 150002 Mod 9 07/31/15,Payroll #34

MAME AND TITLE: SIGNATURE
Marlee Roberts, Project Admin. Signed Electronically

THE WILLFUL FALSIFICATION OF ANY OF THE ABQVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 QF TETLE 18 AND SECTION 231 0F TITLE
31 OF THE UMITED STATES CODE.

"US GPO 1997519 861



"ALL REDACTIONS ON THIS PAGE - B(6)"

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)
NAME OF CONTRACTOR ] OR SUBCONTRACTOR Wage CA150002 (Mod. 9} ADDRESS 620 W. Commerce Ave
Det: Gilbert, AZ 85233
S & H Steel Co
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO
Calexico West LPOE — Phase 1
" 5915092/G5-09-P-15-KT-C-70
350 031912017 Calexico, CA L
1 (2 3 . {4) DAY AND DATE (5) (6 7 8 * Other Deductions - 13 Local Tax 1 ]
9., é OEDUCTIONS 2} Local Yax 2
z2 & |mon{ Tuelweo| THul Far| sat|suw 3} Other Deductions w';gfe s
NAME. ADDRESS, AND w g & WORK S 13114 15| 16| 17| 18| 19 GROSS W PAID
tdentfication Number g I CLASSIFICATION | TOTAL | RATE | AMOUNT HOLDING TotaL | FORWEEKS
OF EMPLOYEE 25D HOURS WORKED EACH DAY HOURS | OF PAY | EARNED FICA TAX DEDUCTIONS] Check No.
ronworker ol o o nl [} el 0 0.00 | noo ooo| 2494.00
mmnii/Rafreng/Stre
Of of o o s o e o 00| o oc - 1994.50
S| soo| noo] 2oo| 200 |ace] o] o 4000 |39s50 z08s 2669.80 DD4873

ronworker: p| of o o of 4 of o 0000w om| 224460
mmnil/Rnfreng/Stre
of o o o o ol of o 000 o ow - - 202658
S| aoo0| noo| 400| ano owl o| ©] 35,00 |33s50 2aes 2790.24 DD4579
power Equip. Oper  |D| o ol of of of o nl 0.00 | 000 ooo| 274.60
iGroup 10(cranes)
of o o of of f of o 0000w om 2026.68
s 1 ol 4| of o o ul 400 |4530 2335 2790.24 DD4879

ronworker: D| o ul ul o 0| ol o 0.00 | noo ooo| 2494.00
mmntl/Rnfreng/Strc
ol o u' nl ol od o o 00| om om 19681.85
| 82963

5] noo| seo noul soo|eoo] of o 4000 |33s0 2085}/ 2690.20

Qther Deduciion Detail:

Other Deduction Detail:

Qther Deduclion Detail

While complstion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts 1o respond 1o the information collection contained in 29
GCFR. §§3.3,55(a). The Copeland Act {40 U S.C. § 3145) contractors and subcontractors pedorming work on Federally financed or assisted construction contracts to “fumish weekly a slatement with respect to the wages paid each
employee during the preceding week.” U.S_Departmeni of Labor (DOL) regutations at 29 C.F R. § 5.5(a}{3}(ii) require contraciors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction
project, accompanled by a signad “Statemant of Compliance” indicaling that the payrolis are comect and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevaiiing wage rate for the work
performed. DOL. and lederal contracting agencies receiving this information review the information to determine that employees have received legally required wages and finge benefils
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PAYROLL
(For Contractor's Optiona!l Use; See Instructions, Form WH-347 Inst.)
NAME OF CONTRACTOR [ | OR SUBCONTRACTOR Wage CA150002 {Mod. 9) ADDRESS 620 W. Commerce Ave
S & H Steel Co Det: Gitbert, AZ 85233

FAYROLLNO FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO
35.0 0311912017 Calexico West LPOE ~ Phase 1 5015092/GS-09-P-15-KT-C-7008

Calexico, CA
I 2} &) _ {4) DAY AND DATE 15) (6) in 18) * Cnher Deductions - 1} Local Tax 1 9
O a DEDUCTIONS 2] Local Tax 2 et
% 2 3 |mon] vuefweo| Thuf Fri| saT|sun 3) Other Deductions W':GES
NAME. ADDRESS. AND o 26 WORK Slala[ 5] 6[17[ 18] 1@ GROSS T PAID
Idenuficabion Number Eg CLASSIFICATION  |** TOTAL RATE AMOUNT HOLLHNG TOTAL FOR WEEW/
OF EMPLOYEE 2 HOURS WORKED EAGH DAY HOURS | OF PAY | EARNED FICA Tax SWH OTHER® | pEpucTions| Check Na.
fronwarker D] o o o of o of g 0.00 | coo ooo 2494.00
mmnt/Rnfreng/Stre
Q] o o oq o o 000 | ocoo w00 - . 1914.11
40.00 |2250 2885 2759.50 82954

Other Deduclion Detail;

dronworker: Dl o of o a] o of o 000 | oon ooo| 2494 00

e B B i
al o of & a] o o] o 0.00 | ooo ooo 2022.16
S| am| sen| aes| o |aos o o]l 40,00 |33s0 2805 267562 DD5003

White completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontraclors performing work on Federally financed or assisted construction contracts 1o fespond to the information collection contained in 29
C.F.R.§§ 3.3, 5.5(a). The Copetand Act (40 U.5.C. § 3145) contraciors and subcontractors performing work on Federally financed or assisted construction contracts 1o “fumish weekly a siatement with respect to the wages paid each
employee during the preceding week.” L.5. Depariment of Labor (DOL) regulations at 20 C.F_R. § 5.5(a)}{3){ii) require contractors to submii weekly a copy of all payrolls to the Federal agency contracting for or financing the consimsction
project, accompanied by a signed “Statement of Compliance” indicating that the payrolls are comect and complete and that each laborer or mechanic has been pald not less than the proper Davis-Bacon prevailing wage rate for the work
performed. DOL and federal contracling agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits
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Date March 23rd, 2017

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

I, _Marlee Roberts Project Admin. - Each laborer or mechanic listed in the above referenced payroll has been paid, as
(Name of Signalory Party) (Title) indicated on the payroll, an amount not less than the sum of the applicable basic
do hereby slate: hourly wage rate plus the amount of the required fringe benefits as listed in the

contract, except as noted in Section 4{c) below.
(1) That | pay or supervise the payment of the persons employeed by
(c) EXCEPTIONS
S 8 H Sleel Co (a sub of Hensel Phelps) on the e —
(Coniractar or Subcontractor}
Calexico West LPOE -~ Phase 1 ; that during the payroll period commencing on the
{Building or Work}
13th  day of March . 2017 ,and ending the 19th _ day of March 2017

all persons employed on said project have been paid the full weekly wages eamed, that no rebates
have been or will be made either directly or indirectly (o or no behalf of said

S & H Steel Co [a sub of Hensel Phelps} ____ from the full
{Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either direclly or indirectly l
from the full wages eamed by any person, other than permissible deductions as defined in Regulations,
Part 3 (29 CFR Subtitle A}, issued by the Secretary of Labor under the Copeland Act, as amended (48
Stat. 948, 63 Slart, 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below

REMARKS
Contracl #GS-09-P-15-KT-C-7008, Wage Decision #CA150002 Mod 9 07/31/15,Payroli #35

{(2) That any payrolls otherwise under this coniract required to be submitted for the above pericd are
comrecl and complete; that the wage rates for laborers er mechanics contained therein are not less than the
applicable wage rales contained in any wage determination incorporated into the condract; that the
classifications set forth therein for each laborer or mechanic conform with the wark he performed.

{3) That any apprenlices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a Stale apprenticeship apency recognized by the Bureau of Apprenticeship and
Training, United Stales Department of Labor, or if no such recognized agency exists in a Stale, are
regisiered with the Bureau of Apprenticeship and Training, United States Department of Labor.

{4} That: - S e -
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE. SIGNATURE

(] - in addilion to the basic hourly wage rales paid 1o each laborer or mechanic listed in the Marlee Roberts, Project Admin. Signed Eleclronically

above referenced payroll, payments of fringe benefils as listed in the conlract have been THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
or will be made to appropriate programs for the benefil of such employees, except as SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 10010F TITLE 18 AND SECTION 231 OF TITLE
noted in section 4(c) below. 31 OF THE UNITED STATES CODE.

"US GPO 1007510861



"ALL REDACTIONS ON THIS PAGE - B(6)"

PAYROLL

{For Contiractor’s Optional Use; See Instructions, Form WH-347 Inst.)

NAME OF CONTRACTOR ] OR SUBCONTRACTOR Wage CA150002 (Mod. 8) ADDRESS 620 W. Commerce Ave
Del: Gilbert, AZ 85233
S & H Steel Co
PAYROLL NO, FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
Calexico West LPOE — Phase 1
36.0 0312612017 Calexico, CA 5915092/GS-09-P-15-KT-C-7008
) @ 3 N {4) DAY AND DATE (5} (8} 7 {8} * Olher Daductions - 1) Local Tax 1 %
Lo o DEDUCTIONS 2)Local Tax 2 NET
Z s ; MOH| TUE{WED| THU| FRI| SAT | SUN 3) Other Deductions WAGES
NAME. ADDRESS AND % 35 WORK c| 20| 21] 22| 23] 24) 25| 26 GROSS — PAID
|dentficaton Number E CLASSIFICATION w TOTAL RATE AMOUNT HOLDING TOTAL FOR WEEK/
F EMPLOYEE p240 HOURS WORKED EACH DAY HOURS | OFPAY | EARNED FICA Tax SWH | Medicare | OTHER® | pepucTions) Check No.
Jronwerker: D] o o o of o e o 0.00 | coo ooo| 2494.00
Ommntl/Rnfrcng/Strc
I 9 o of of of o o of 000 cew om - - (5) ] - 1984.49
S| ooo| soo| eoo] apo[eoa] o| o] 40.00 |3350 2088 2669.80 DD5034
ronworker: Dl ¢ o o of o o o 0.00 | oes oco| 1683.45
mmnt/Rnfreng/Stre
al o o o o o o o 0.00 | ooo oco - - 2078.66
S| 400| soof a00| roo|soe] o] e 27.00 |a23so 2aes 2B46.94 DD5040
[Power Equip. Oper. D| o of o 0| L] n| 0.00 | ooo ooo| B92.45
(Group 10{cranes} d
o of o o of o 0.00 oo oo - - - 2078.66
[ mol 300 500[ voo| of o] o 1300 |4s30 2008) / 2846.94 DDS040
Jronworker Dl o o o 9y of of o 0.00 | oo ooo| 2494.00
l Ommntl/Rnfreng/Stic - -
Q] o o o e o of ¢ 000 | oo ooo 1987.98
S| ooo| soo| eve| soojeoo] o] o] 40,00 f2350 zaes 2690.20 B2963
While completion of Form WH-347 is optiona, it is mandalory for covered contractors and subcontraciors performing work on Federally fi d or assisted construciion contracts o respond to the information colleclion contained in 26

C.F.R. 5§ 3.3, 5.5(a). The Copetand Act {40 U.5 C. § 3145) contractors and subconiraciors performing work on Federally financed or assisted construction contracts lo “fumish weekly a statement with respect to the wages paid each
employee during the preceding week.” U.S. Depariment of Labor (DOL) regulations at 20 C.F.R. § 5.5(a){3}{ii} require contractors 1o submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction
project, accompanied by a signed *Statement ol Compliance” indicating that the payrolls are correct and completa and that each laborer or mechanic has been paid not less than the proper Daws-Bacon prevailing wage rale for thi work
performed. DOL and federal contracting agencies receiving (his information review the information to determine that employees have received fegally required wages and fringe benefits.




"ALL REDACTIONS ON THIS PAGE - B(6)"

PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Insl.}
NAME OF CONTRACTOR |:| OR SUBCONTRACTOR Wage CA150002 {Mod. 9) ADDRESS 620 W. Commerce Ave
Det: Gilpert, AZ 85233
S & H Steel Co
PAYROLL NO. FOR WEEK ENDING FROJECT AND LOCATION PROJECT OR CONTRACT NO-
Calexico West LPOE - Phase 1
36.0 0312612017 Calexico, CA 5915092/G5-09-P-15-KT-C-7008
n 2 (3 {4) DAY AND DATE {5} {6} n (8) * Other Deductions - 1) Local Tax 1 {9}
2., & DEDUCTIONS 2) Local Fax 2 NET
56 e MON] TUE|WED] THU| FRI| SAT | SUN 3} Other Deductions AT
NAME. ADDRESS. AND 33“ WORK E 20021 221231 24| 25| 26 GROSS —— PAID
ldentficat:on Number & % CLASSIFICATION |“ TOTAL RATE AMOUNT HOLDING TOTAL FOR WEEK/S
OF EMPLOYEE 25X HOURS WORKED EACH DAY HOURS | OFPAY | EARNED FICA Tax swH | Medicare | OTHER® | pEpucTions) Check No.
ronworker: o| o of of o of o 0000w sw| 249400,
ramntl/Rafreng/Stre
) WSt o o[ 4 000 [em ow on Q5 2N BN - 194267
S 8 00| 800| 8| a00 ecd|] of of 4000 |50 288 2755,50 1 83014

(%]
g
8

ronworker D nl of of of o of ¢ 000]omw ool 229400
mmntRnfreng/Sinc
of o o of of d o o o000 o 0w - 203115
on| eca| eco|sool o ©| 40.00 |23s0 2p2s 267562 ] DD5003

While completion of Form WH-347 is aptional, it is mandatary for covered contractors and subconiractors performing work on Federally inanced or assisted construction contracts to respond to the information collection contained in 29
C.F.R. §§ 3.3, 5.5(a}. The Copetand Act (40 U1.5.C. § 3145} contraciors and subcontractors performing work on Federally financed or assisted construction contracts to “fumish weekly a stalement with respect lo the wages paid each
employee during the preceding wesk.” U.S. Department of Labor (DOL) regulations at 29 C.F.R. § 5.5{(a}{3)ii) require contractors 1o submit weekly a copy of all payroils o the Federal agency contracting for or financing the construction
project, accompanied by a signad “Statemeni of Compliance” indicating that the payrolls are comect and complete and thal each labarer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work
performed DOL and federal contracting agencies receiving this information review the informatian 1o determine that employees have received tegally required wages and fringe benefils
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Date March 31st, 2017
(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

I, Marlee Roberts Project Admin. = - Each laborer or mechanic listed in the above referenced payroll has been paid, as

(Name of Signatory Parly) (Title) indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wage rale plus the amount of the required fringe benefits as listed in the
contract, except as noted in Section 4(c) below.

{c} EXCEPTIONS

do hereby slale:
(1) That | pay or supervise the payment of the persons employeed by

S & H Steel Co (a sub of Hensel Phelps) on lhe

{Contracior or Subcontractor) I

Calexico West LPOE — Phase 1 . that during the payroll period commencing on the
(Building or Work)

20th__ day of March 2017 . and ending (he 26th  day of March . 2017 {

all persons employed on said project have been paid the full weekly wages eamed, that no rebates
have been or will be made either directly or indirecily to or no behalf of said

S & H Sieel Co {a sub of Hensel Phelps) ___trom the full
(Confraclor or Subconiraclor) |

weekly wages earned by any person and that no deduclions have been made either directly or indirecily
from the full wages eamed by any person, other than permissible deductions as defined in Regulations,
Part 3 (28 CFR Sublille A), issued by the Secretary of Labor under the Copeland Act, as amended {48

Slal. 948, 63 Start. 108, 72 Stat. 967; 76 Stat. 357, 40 U.S.C. § 3145), and described below: 1

REMARKE e |
Contract #G5-09-P-15-KT-C-7008, Wage Decision #CA 150002 Mod 9 07/31/15 Payroll #16

{2) That any payrolls otherwise under this conlract required to be submitled for the above period are
correct and complele; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rales contained in any wage determination incorporated info the contract; that the
classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship |
program registered with a Slate apprenliceship agency recognized by the Bureau of Apprenticeship and
Training, United Stales Department of Labor, or if no such recognized agency axists in a Stale, are
registered with the Bureau of Apprenticeship and Training, United States Depariment of Labor.

(4) That: ™™
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATURE
Marlee Roberls, Project Admin. Signed Electronically

D " in addition to the basic hourly wage rates paid to each laborer or mechanic listed in the
above referenced payroll, payments of fringe benefils as listed in the contract have been THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRAGTOR OR
or will be made to appropriale programs for the benefit of such employees, except as SUBCONTRAGTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 10010F TITLE 18 AND SECTION 231 OF TITLE
noled in section 4(c) below. 31 OF THE UNITED STATES CODE.

US GPO 1097510 881



"ALL REDACTIONS ON THIS PAGE - B(6)"

PAYROLL

(For Contractor's Optional Use; See Instructions, Form WH-347 Insl.)

NAME OF CONTRACTOR [_] OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADORESS 620 W, Commerce Ave
Det: Gilbert, AZ 85233
5 & H Steel Co
PAYROLL NO FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO
Calexico West LPOE ~ Phase 1
37.0 04/02/2017 Calexico, CA 5915092/GS-09-P-15-KT-C-7008
(1} 12j 13) - {4) DAY AND DATE {5) 16} ] (B} * Other Deductions - 1) Local Tax 1 {9)
9., 8 DEDUCTIONS 2)Cocaliexa
55 B |mon) TuE|wWED| THu| FAI| SAT|SUN 3) Other Deductions wr:gi_s
NAME, ADDRESS, AND 528 WORK MR EEIE GROSS e PAID
tdantfication Number E § CLASSIFICATION  |v TOTAL RATE AMOUNT HOLDING TOTAL FOR WEEW
OF EMPLOYEE g sl HOURS WORKED EACH DAY HOURS | OF PAY EARNED FICA TAX, SWH Medicara OTHER® | pEpucTIons| Check No.
ironworker D] o o 9o of & of e 000 | ooa o0oo| 2454 00
Ommni/Rnfreng/Strc
I e o o o of d o ¢ 0000w ow (0) ] - - - - 1994.50
S| soe| aoo| aco| eno uuol ol ® 4000 |50 2mes 2669 80 DD5069
jronworker; D ofl o o oq o ¢ @00 | ooo ooo| 148640
IOmmntl/RnfrcngiStrc
O of o ¢ o o of ¢ 000] 0o 0w - - 2074.79
S| o of soof a0 uml [} 24,00 |5as0 2085 2865.84 DD5075
Other Deduction Detail,
ower Equip. Oper. Dl of o o e o o & 000 | soo coo| 1098 40D
roup 10{ )]
g EEEEEEEREGOT ©) | -- (0) () [N
S| noo] aoo] of &} o e| o] 16.00 |4530 2238 2865.84 DDSo07s
Other Deduction Detail ) )
mnwolt‘lk;r' s c 0.00 | ooz ooo| 2454.60
mmntl/Rnfreng!Stre
. . o 000 | o ooo - - - 1790.69
40,00 | 3350 zems 2660 50 DD5085

Other Deduction Detail:

White completion of Form WH-347 is aptional, it is mandatary for covered contractors and subcontractors performing work on Federally financed or assisted conslruction contracts to respond to the informalion colleclion contained in 29
C.F.R. §§ 3.3, 55(a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respact lo the wages paid each
employee during the preceding week.” U.S. Depariment of Labor {D0OL) regulations at 29 C.F.R. § 5.5(a}{3){ii) require contractors to submil weakly a capy of all payrolls to the Federal agency contracting for or financing the construction
project, accompanied by a signed *Stalement of Compliance” indicaling that the payrolls are comect and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work
performed. DOL and federal contracling agencies receiving 1his information raview the information to determine that employees have received legally required wages and fringe benefits.




"ALL REDACTIONS ON THIS PAGE - B(6)"

PAYROLL
{For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)
NAME OF CONTRACTOR [} OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W. Commerce Ave
Det: Gilbert, AZ 85233
S & H Steel Co
PAYROLI, NO FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO
Calexico West LPOE — Phase 1
> 9 -P-15-KT-C-7008
37.0 04/02/12017 Calexico, CA 5915092/GS-09 KT-C
1} 12} 1) . I (4) DAY AND DATE 15 (6} n 8 * Other Deductions - 1} Local Tax 1 9
9, o g DEDUCTIONS 2)tocal Tax2 e
;5 3 MON| TUE|WED| THU| FRi| SAT | SuN| 3) Other Deductions ACES
NAME, ADDRESS. AND 33“ WORK N EEIBIERE GROSS T PAID
Identification Number OE.% CLASSIFICATION  |< TOTAL RATE AMOUNT HOLDING TOTAL
OF EMPLOYEE 223 HOURS WORKED EACH DAY HOURS | CIF PAY EARNED FICA TAX SYWH Medicare DEDUCTIONS
jronworker D 0 o [ L] o ] 0.00 | oo oea| 2494.00
{Ommnt/Rnfreng/Stre
Q] of o o o o o o Q.00 | ooo eDo - - 1981.84
Sfeool soal eoo] soe|eval o o] 40,00 |3050 2885 2690.20 825623

Other Deduction Detail

ronworker: Fo 0
(Ommnt/Rnfreng/Strc

a
=
)
-]
o
n

Q
=
o
-
@
2
o
o

000 | voo ooof 249400
0.00 | o0 om ()] - - - 1914.10
1350 MAS 2759.50 83085
ronworker: D[ o o o o o of o 0.00 | ooa ooo| 2494 00
mmni/Rnfrong/Stre
0| of o o o o of of 000 | o0 coo - -
sool a] o 4000 |50 2888 267562

Qther Deduction Detail:

2022.15
DD5099

(%)
]
8
g
g

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information cofiection contained in 29
CF.R.§§ 3.3, 55(a) The Copetand Act (40 U S.C. § 3145) contractors and subcontractors perorming work on Federally nanced or assisted construction contracts to “fumish weekly a stalement with respeci (o the wages paid each
employee during the preceding week.” U.S. Depariment of Labar (DOL) regulations at 29 C.F.R. § 5.5(a}3Nii) require contractors 1o submit weekly a copy of all payrolls 1o the Federal agency conlracling for or financing the construction
project, accompanied by a signed “Statement of Compliance® indicating that the payrolls are correct and complete and that each taborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work
performed. DOL and federal contracling agencies receiving this information review the information to delermine that employees have received legally required wages and fringe benefits.
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Date April 11th, 2017

|, _Marlee Roberts Project Admin.

{Name of Signalory Party)

(Title)
do hereby state:
(1) That | pay or supervise the payment of the persons employeed by

S & H Steel Co (a sub of Hensel Phelps) on the

{Contractor or Subconltractor)

Calexico West LPOE — Phase 1
{Building or Work)
27th  day of March , 2017 . 2017

all persons employed on said project have been paid the full weekly wages eamed, that no rebates
have been or will be made either directly or indireclly to or no behalf of said

; that during the payroll period commencing on the

. and ending the 2nd __ day of April

S & H Sieel Co (a sub of Hensel Phelps) ___ from the full

(Contractor or Subcontractor)

weekly wages eamed by any person and that no deductions have been made either directly or indirectly
from the full wages earned by any person, other than permissible deduclions as defined in Regulations,
Part 3 (29 CFR Subtille A}, issued by the Secretary of Labor under the Copetand Acl, as amended {48
Stal. 948, 63 Stan. 108, 72 Stal. 967; 76 Stat. 357, 40 U.5.C. § 3145}, and described below:

{2) That any payrolls otherwise under this coniract required to be submitted for the abave period are
cosrect and complete; that the wage rales for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determinalion incorporated into the contract; that the
classifications set forth therein for each laborer or mechanic conform with the work he performed,

{(3) That any appreniices emplayed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenliceship and
Training, United States Department of Labor, or if no such recognized agency exisls in a State, are
registered with the Bureau of Apprenticeship and Training, United States Department of Labor,

(4) That:
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

D * in addition to the basic hourly wage rales paid 10 each laborer or mechanic listed in the
above referenced payroll, payments of fringe benefits as lisled in the conlract have been
or will be made to appropriate programs for the benefit of such employees, except as
noted in section 4(c) below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as
indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wage rate plus the amount of the required fringe benefits as listed in the
contract, except as noled in Seclion 4(c) below.

(c) EXCEPTIONS

REMARKS
Contract #GS-09-P-15-KT-C-7008, Wage Decision #CA 150002 Mod 9 07/31/15,Payroll #37

NAME AND TITLE. SIGNATURE

Marlee Roberis, Project Admin. Signed Electronically

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 10010F TITLE 18 AND SECTION 2310F TITLE
31 OF THE UNITED STATES CODE.

"US GPO 1997 510801



{For Contractor's Oplional Use; See Instructions, Form WH-347 Inst.}

Certifed Payroll-April 2017
PAYROLL

NAME OF CONTRACTORD OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W. Commerce Ave
Det: bert, AZ 85233
S & H Steel Co oA
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO
37.0 04/02/2017 eI Sl L 5915092/GS-09-P-15-KT-C-7008
Calexico, CA
n 2) (&) _ (4} DAY AND DATE (5) (6) 4] @) * Other Deductions - 1) Loca) Tax 1 is)
@, ] DEDUCTIONS 2)Lacal Tax 2
gg 5 [MON| SUE |WED| THU| FRI | SAT SUN 1) Other Deductions w':ETEs
NAME. ADDRESS, AND \.Q‘E WORK E 27(28| 29| 30|31 1| 2 GROSS WITH- EAD
Identfication Number ors CLASSIFICATION L) TOTAL RATE AMOUNT HOLOING TOTAL FOR WEEK
OF EMPLOYEE 25X HOURS WORKED EACH DAY HOURS | oF PAY | EARNED FICA TAX SWH Modicare | OTHER™ | pEpuCTIONS| Check No.
Jronworker, 5 of of of o of o 0.00 | ooo o000} 249400
OmmnlifRnfreng/Sire
' 9/ al of o o o o 000 | oon 000 - - - - - 1894 .50
S| aoc| aco| s00| 800 e0c] o o 4000 |33s0 2885 2669.80 DD5069
Jronworker: ol of o of of of o 0.00 | ooo 000| 1496.40
Ommnil/Rnfreng/Stre
|eeaelicesrrxnaceigl [ [ . o
S| o ofaoco|aoo|ece] o| o 24.00 |3150 2885 2865.84 DD50?75
Other Deduction Delai: [ TTERIRNNNN
ower Equip. Oper.. 0| o o o e o o e 0.00 | ooo coo| 1088.40
roup 10{cranes)
B o] o o o d o ¢ 0000w o - - 2074.79
S| aco| ase| o] ol o 16.00 |4530 2138 2865.84 DDS075
other Deduction Detai [{EJETGGGEGN -
ronworker: ul of of ol d o e 000 0w eoo| 249400
ramnti/Rnfreng/Strc
©] P o e o e ow el || ) o R I
S| 000} s00| ecof eoofeoa] of e 4000 [3050 2085 2660.50 DDS085

Other Deduction Detail:

While completion of Form WH-347 is oplional, it is mandatory for covered contraclors and subcontractors performing work on Federally financed or assisied construction conlracis to respond to the informalion collection conlained in 29
C.F.R. §§ 3.3, 5.5{(a). The Copeiand Act {40 U.S.C. § 3145) contraciors and subconiractors pesforming work on Federally inanced or assisied construction contracts to “fumish weekly a statement with respect to the wages paid each
amployee during the preceding week.” U S, Depariment of Laber {DOL) regulations at 23 C.F.R, § 5,5(a){3){#) require cantractors to submil weekly a copy of all payrolls to the Federal agency conlracting for or financing the consliuction
project, accompanied by a signed "Siatement of Compliance” indicaling that the payrolls are correct and comptate and that each [aborer or mechanic has baen pait not less than the proper Davis-Bacon prevailing wage rate for the work
performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits,




Certifed Payroll-April 2017
PAYROLL
(For Conlractor's Optional Use; See Instructions, Form WH-347 Inst.)

NAME OF CONTRACTOR D OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W. Commerce Ave
Det: Gilbert, AZ 85233
S & H Steel Co
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
37.0 04/02/2017 sl e asla L 5915092/GS-09-P-15-KT-C-7008
Calexico, CA
() 2} (&)) i (4) DAY AND DATE i5) {6) 7 8) * Other Deductions - 1) Loca! Tax 1 (%)
o, ] DEDUGTIONS 2)Local Tax 2
£2 5|MON| TUE (WED| THU) FRI | SAT | SUN 3) Othar Deductons wrf\iTEs
(=}
NAME. ADDRESS. AND w g E WORK E 27|28 28| 30|31 1| 2 GROSS rr—y PAID
lgentrfication Number org CLASSIFICATION |V votaL | Rave | AmounT HOLOING TotaL | FORWEEK
OF EMPLOYEE SES HOURS WORKED EACH DAY HOURS | OFPAY } EARNED FICA TAX SWH__| Medicare | OTHER" | oEpucnions| Check No.
Jronworker. D| o o o of o of o 0.00 | ooo oca} 2494.00
Ommnt/Rnfreng/Sire
S| soo| 200| 00| 600 |ewo| o o 4000 |2350 2088 2690.20 82963
Other Deduction De1ail—
ronwarker: D| o o o of o of o® 0.00 | ooo ooni 249400
mmni/Rnfreng/Sirc
O of of o o ¢ e 4 0.00 | ooo 000 1914.10
X ! 3350 2885 2759.50 83095

Other Deduction Detail:

ronworker: O o o o o o of ¢ 0.00 | soo 0| 249400
mmnt/Rnfreng/Sirc
- Q| of o o o o o o 0.00 | ooo 000 - 202215
poo| 800l aoo| aoo|ace| o o 4000 |3ase 288 267562 DD5099

w

White complatian of Form WH.347 is optional, it is mandalory for covered conlraclars and subcontraclors performing work on Federally financed or assisled construclion conlracls fo respond to the informalion collection contained in 29
C.F.R. §§ 3.3, 5.5{a). The Copeland Acl (40 U.S.C. § 3145) contractors and subcentractors performing work on Federally financed or assisted construction contracts to *fumish weekly a slatement with respect to the wages paid each
employee during tha preceding week.” U.S. Depariment of Labor (DOL} regulations al 29 C.F.R. § §.5(a)(3)(ii) require conlractors o submit weekly a copy of all payrells lo the Federal agency contracting for or financing the canstruction
project, accompanied by a signed "Statement of Compliance™ indicating thal the payrolls are correct and complele and that each laborer or mechanic has bean paid not less than the proper Davis-Bacon prevailing wage rate for the work
performed. DOL and federal conlracling agencies receiving this information review the information to detesmine that employ have r d legally required wages and fringe benefils.




Certifed Payroll-Aprnl 2017

Date April 11th, 2017

I, _Marlee Roberts Project Admin.
{Name of Signatory Party) (Tille}
do hereby state:

(1) That | pay or supervise the payment of the persons employeed by

S & H Steel Co (a sub of Hensel Phelps) on the
{Contractor or Subconliracior)

Calexico West LPOE — Phase 1 ; that during the payrolt period commencing on the
{Building or Work)
27th__ day of March 2017 ,and ending the 2nd  day of April , 2017

all persons employed on said project have been paid the full weekly wages earned, that no rebales
have been or will be made either direclly or indirectly to or no behalf of said

S & H Steel Co (a sub of Hensel Phelps) from the full
{Contractor or Subconlractor)

weekly wages earned by any person and thal no deductions have been made either directly or indirectly
from the (ull wages eamed by any persan, other than pemmissible deductions as defined in Regulations,
Part 3 {29 CFR Sublile A}, issued by lhe Secretary of Labor under the Copeland Act, as amended (48
Stal. 948, 63 Slart, 108, 72 Slat. 967, 76 Stat. 357. 40 U.S5.C. § 3146), and described below:

(2) That any payrolls otherwise under this cantract required to be submitled for the above period are
correct and complete; that the wage rates for laborers or machanics contained therein are not less than lhe
applicable wage rales contained in any wage delerminalion incorporated into the conlract; that the
classifications set forth therein far each laborer or mechanic conform with the work he performed.

{3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program segistered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United Slates Depariment of Labor, or if no such recognized agency exists in a Stale, are
registered with the Bureau of Apprenliceship and Training, United States Depariment of Labor.

{4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

D * in addition lo the basic hourly wage rales paid lo each laborer or mechanic fisled in the
above referenced payroll, payments of fringe benefits as listed in the coniract have bean
or will be made to appropriale programs far the benefit of such employees, except as
noled in sectian 4{c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each labarer or mechanic listed in the above referenced payroll has been paid, as
indicated an tha payroll, an amount not less than the sum of the applicable basic
hourly wage rale plus the amount of the required fringe benefits as lisied in the
contracl, except as noted in Seclion 4(c) below.

{c) EXCEPTIONS

REMARKS

Contract #GS-09-P-15-KT-C-7008, Wage Decision #CA 150002 Mad 9 07/31/15,Payroll #37

NAME AND TITLE:
Marlee Roberts, Project Admin.

SIGNATURE

Signed Eleclronically

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRAGTOR OR
SUBCONTRACTOR TO CiVIL OR CRIM{NAL PROSECUTION. SEE SECTION 10010F TITLE 18 AND SECTION 231 OF TITLE

31 OF THE UNITED STATES CODE.

U3 GPO 199751986



Certifed Payroll-April 2017
PAYROLL

(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.)

NAME OF CONTRACTOR || OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 520 W. Commerce Ave
Det: Gilbert, AZ 85233
S & H Steel Co
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NC
Calexico West LPOE - Phase 1
38.0 04/09/20%7 Calexico, CA 5915092/GS-09-P-15-KT-C-7008
(1) ) (3) - (4) DAY AND DATE 5 (6) 4] (8) * Other Deductions - 1) Loca! Tax 1 (&)
2u % MON| TUE|wED] THU| #RI| SAT| SUN DEDUCTIONS el NET
§ i E 3) Other Deductions WAGES
NAME. ADDRESS, AND w28 WORK l3la|ls|e|7]8]|9 GROSS e PA!D
identification Numbar oxs CLASSIFICATION |¥ TOTAL RATE AMOUNT HOLDING TOTAL FOR WEEK/
OF EMPLOYEE 255 HOURS WORKED EACH DAY HOURS | OF PAY EARNED FICA TAX SWH Medicare peEouchions] Check No
Jronworkar: D of o o o 9o of o 0.00 | ooo ooo| 1247.00

OmmntfRnfreng/Strc
O of o o of o of o 0.00 | ooo 000 ---- -1244.12

of of|socolsoofs00] e of 20.00 |3350 2885 1559.48 DD5132

o

ronworker: D 0 0 0, 0 0 o 0 000 | ooo ooa| 249400
mmnt/Rnfreng/Stre
0| o o o o o of o 0.00 | ooo 0 - - 1853.92
S| aoo| aoo| 8cof 600|800 o] of 4000 [3350 2885 2788.00 DD5133
Other Deduclion Deiail;
ronwarker: D| of o o of ¢ o o 000 | oo o0
Ommni/Rnfreng/Sirc
of of o of e o o 000 | ooo 000 1511.24
OD5135
Other Deduction Detail (S
ronwarker: Dl o of o of o of 9 0.00 | oo ooa| 2369.30
mmat/Rnfreng/Stre
Q| of o o of o of o 0.00 | 000 000 2018.50
S| a00| 8cof 600| 80000l o of 3800 |3350 2885 277764 DD5138

Other Deduclion Detail:

While complelion of Form WH-347 1s optional, it is mandatary for covered contraciors and subcontraciors performing work on Federally financed or assisied conslruction coolracts 1o respond to the infermation colleclion contained in 29
C.F.R. §§ 3.3, 5.5(a). The Copeland Ac1 {40 U.S.C. § 3145) contractars and subcontraclors performing wark on Federally inanced or assisted construction contracts to “fumish weekly a slalement wilh respect lo the wages paid gach
employae dunng the preceding week,” U S, Bepariment of Labor (DCL) regulations at 29 C.F.R, § 5.5(a)(3)(») require conlraclors lo submit weekly a copy of all payrolls 10 the Federal agency conlracling for or financing the construckion
projeci, accompanied by a signed "Statement of Compliance”® indicating that the payrolls are conect and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wagae rale for the work
performed. DOL and federal contracting agencies receiving this information the infi jon lo determine thal employees hava received legalfy required wages and Iringe benefits.




Certifed Payroll-April 2017
PAYROLL
{For Contractor's Optional Use; See Instruclions, Form WH-347 Insl.)

NAME OF CONTRACTOR D OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W, Commerce Ave
Dat: Gilbert, AZ 85233
S & H Steel Co
PAYROLL NO, FOR WEEK ENDING PROJECT AND LOCATION PROJECT DR CONTRACT NO
Calexico Wesi LPOE - Phase 1
. 915092/GS-09-P-15-KT-C-7008
38.0 04/09/2017 Calexico, CA 5915082/G P-1
{1} {2) 3 - (4) DAY AND DATE {5) (6) o (8) * Other Deductions - 1) Local Tax 1 t9)
9., a DEDUCTIONS 2)Local Tax 2
g z E MON| TUE|WED]| THU| FRI | SAT|SUN 3) Other Deductions w:g;s
NAME. ADDRESS. AND W OF WORK ol 3]a|s|6|7|8]09 GROSS — PAID
Identfication Number P CLASSIFICATION |9 j01AL | RATE | AMOUNT HOLDING totaL | FOR WEEK/
OF EMPLOYEE 255 HOURS WORKED EACH DAY HOURS | OF PAY | EARNED FICA TAX Medicare | OTHER® | nepucmions| Check No.
Power Equip, Oper.. O]l o o o

SWH
ol of o] o 0.00 | aoo o0oc0| 137.30
iGroup 10{cranes)
o of of o] o e o 0.00 { ooo o000 - - - 2018.50

o] o o 2.00 |4530 2335 277764 DD5138

=
w0
o
N
8

<

Other Deduction Delail

1749.23

fronwarker: D 9 0 0 [} of o 0 0.00 | ooo ooo| 2494.00
Ommnti/Rnfreng/Stre - . -
- Ol o o o e o 9o o 0.00 | ooo ooo -
S| 80| aoo| soal soofeco| of of 40.00 |33s0 2885 2662.78 DD5147
ronworker: D 9 ] 0 ] o (] ) 0.00 poo ooo| 2494.00
mmnti/Rnircng/Stre
0 0.00 | 0w om - - 1790.69
| DDS5148

40,00 |2as0 2885 266050

D| of o o o] o o o 0.00 | ocoo 000| 2494.00
Q| o o o e o o o 0.00 | noo o000 1981.85
S| 800| 800| 200| e0a|ece| o] o 40.00 |3250 2885 2690.20 83141

Other Deduction Detail

Other Deduction Delail:

Whila completion of Form WH-347 is optional, il is mandatory for covered contractors and subcontraciors performing work on Federally financed or assisted construction conlracts to respond to the information collaclion contained in 29
C.F.R. §§ 3.3, 5.5(a). The Copeland Act (40 U.5.C. § 3145) contraciors and subcontractors parforming work on Federally financed or assisted construction contracts 1o “fumish weekly a stalemeni with respect 1o the wages paid each
employee during the preceding week.” U.S, Department of Labor {DOL) regulations ai 29 C.F.R. § 5.5{a}{3)(#) requre cantractors to submil weekly a copy of all payrolls to the Federal agency contracling for or financing Ihe construction
project. accompanied by a signed “Statemant of Compliance” indicaling thal the payrolls are comrect and comptete and that each laborer or mechanic has been paid nol Jess than the proper Davis-Bacon prevailing wage rate far the work
parformed. DOL and lederal contracting agencies receiving this information review the information o determine that employees have received legally required wages and fringe benefils




Cenrtiled Payroll-April 2017
PAYROLL
(For Contractor’s Optional Use; See Instructions, Form WH-347 Inst.)

NAME OF commcmn[j OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS £20 W. Commerce Ave
S & H Steel Co Det: Gilbert, AZ 85233
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NQ.
38,0 04/09/2017 s it 5015092/GS-09-P-15-KT-C-7008
{n @ 13) . {4} DAY AND DATE (5) (8) 7 8) * Other Daducbions - 1) Local Tax 1 {9}
S a DEDUCTIONS 2)Local Tax 2
£ B | Mon| TuejwEp| THU| FRI| SAT | Sun 3) Othet Deductions wré‘lés
NAME, ADDRESS, AND w25 WORK °fI 3121 slsl 7128l caoss o i e
Identification Number 2 z A CLASSIFICATION & JOTAL RATE AMOUNT HOLD";G
QF EMPLOYEE S5 HOURS WORKED EACH DAY HOURS | OFPAY | EARNED | FICA Tax SWH Medicare
Ironworker: D| o o o o o of o 0.00 | 000 o000| 1247.00
O mmnti/Rnfreng/Stre
G| of o o o u| ol of 0.00 | o0 soo - 1262.38
S| of ofscolsoo|em| o of 2000 |33%0 288s 1569.88 DD5162

Other Deduclion Detail:_

While completion of Form WH-347 is optional, it is mandalory for covered conlractors and subcanlraciors performing work on Federally financed or assisled construction contracts la respond Lo the informalion colieclion contained in 29
C F.R.§§3.3, 55(a). The Copeland Ac! (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally inanced or assisled construction contracts to "fumish weehly a statement wilh respect to the wages paid each
employee during the preceding week.* U.S. Deparimeni of Labor (301} regulations al 29 C.F.R. § 5.5(a){3){ii) require conlractors to submil weekly a copy of all payrolls to the Federal agency conlracting for or financing the conslruction
project, accompanied by a signed “Statemant of Compliance® indicating that the payrolls are coact and complete and that each laborer or mechanic has bean paid not less than tha proper Davis-Bacon prevailing wage rale for the work
perfarmed. DOL and federal contracling agencies receiving this information review the information to determine that emplaoyees have received legally required wages and fringe benefils.




Certifed Payroll-April 2017

Date April 17th, 2017

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

1, _Marleg Roberts Project Admin. - Each laborer or mechanic listed in the above referenced payroll has been paid, as
{Name of Signatory Parly) (Title} indicated on the payrall, an amount nof less than the sum of the applicable basic
do hereby state: hourly wage rate plus the amount of the required fringe benefits as listed in the
X caontract, except as noled in Seclion 4(c} below,
(1) That | pay ar supervise the payment of the persons employeed by
(c) EXCEPTIONS
S & H Sleel Co (a sub of Hensel Phelps) on the _
{Conlractor or Subcontraclor)
Calexico West LPQE ~ Phase 1 ; that during ihe payroll period commencing on the
{Building or Wark)
3rd___dayol April ..2017_ ,and ending the 9th__ day of April ,.2017
all persons employed on said project have been paid the full weekly wages eamed, thal no rebates
have been or will be made either direclly or indirectly to or no behalf of said
S & H Steel Co (a sub of Hensel Phelps) from the full
{Contraclor or Subcontractor)
weekly wages eamed by any parson and that no deductions have been made eilther directly or indirectly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations,
Part 3 (29 CFR Sublitie A), issued by the Secretary of Labor under the Copeland Act, as amended (48
Slal. 948, 63 Start. 108, 72 Slal. 967; 76 Sial. 357; 40 U.5.C. § 3145), and describad below:
REMARKS

Contract #GS-08-P-15-KT-C-7008, Wage Decision #CA150002 Mod 8 07/31/15 Payroll #38

(2) That any payrolls otherwise under this contract required to be submilted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determinalion incorparaled into the contract; thal the
classifications set forih therein for each Jaborer or mechanic conform with the work he performed,

(3) That any apprentices employed in the abave period are duly registered in a bona fide apprenliceship
program registered wilh a Stale apprenticeship agency recognized by Ihe Bureau of Apprenticeship and
Training, Uniled States Department of Labor, or if no such recognized agency exisis in a State, are
registered with the Bureau of Apprenticeship and Training, Uniled States Department of Labar.

(4) That: PSS ot i o o P A P,
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATURE
[J - in addilion to Ihe basic hourly wage rates paid to each laborer or mechanic listed in the Marlee Roberts, Project Admin. Signed Electronically
abave referenced payroll, payments of fringe benefits as listed in the contract have been THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
or will be made to appropriate programs for the benefil of such employees, except as SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TIFLE
noted in seclion 4(c) below, 31 OF THE UNITED STATES CODE.

'US. GPO 1997 518.861



Certifed Payroll-April 2017
PAYROLL

(For Contractor's Opticnal Use; See Instructions, Form WH-347 Insl.)

NAME OF CONTRACTOR | OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W, Cammerce Ave
et: Gilbert, AZ 85233
S & H Sleel Co
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO
Calexico West LPOE — Phase 1
. 5915092/GS-09-P-15-KT-C-7008
39.1 04/16/2017 Calexico, CA 15092/
{1) ) ) . {4) DAY AND DATE (5} (6) (34 8) * Other Deductions - 1) Local Tax 1 )
o o DEDUCTIONS 2) Local Tax 2
£ 5 [MON| TUE|WED| THU| FRI| SAT [SUN 3) Other Deductions wf:g; .
NAME. ADDRESS, AND 538 WORK oo ] 12[13]1a[ 5] 16 cRoss — PAID
Identification Numbar 3] CLASSIFICATION L TOTAL RATE AMOUNT HOLDING TOTAL FOR WEEK/
OF EMPLOYEE xx HOURS WORKED EACH DAY HOURS | OF PAY EARNED FICA TAX SWH Medicare OTHER® | pepucTions| Check No
ranworker: D 0 ofl o of of o o 0.00 | voa onoo| 249400

=
w O
o
8 =3
o
8 S
o™
8 o

aoe|soo] o o 4000 |35 2085 2669.80

Ommnll/Rnfreng/Stre -
o d of ¢ 0000w om - - - 214950
DD5165

ronworker: D 0 0 [ of of e ¢ 0.060 | 000 ooo| 2494.00
enmnll/Rnfreng/Stre
Q| o o e e o e o 0.00 | co0 ooo - 1853.91
S| eoo| aoo| 8oo| a0 |800] of o 4000 |3350 2085 2788.00 DD5166
Other Daduction Detail:|
ronworker:
mmnll/Rnircng/Stre
1511.28
DDS5168

Qther Deduclion Detail

ronworker: O{ o of o e o a o 0.00 | o000 ooo| 2244.60
rnmnti/Rnircng/Strc
- Q| o o o of o e o 0.00 | 000 o000 - - - 2026.68
S| s00| 700| 800 aco (800l of o] 38.00 |50 2085 279024 DD5171

Other Deduction Delail:

While completion of Form WH-347 is oplional, it is mandatory for covered contractors and subconiractors performing work on Federally financed or assisied canstruclion contracts ta respond ta the information collection conlained in 29
CF.R. §§ 3.3, 5.5(a). The Copeland Act (40 U.S.C. § 3145) contraclors and subcontractors pericrming work on Federally financed of assisled construclicn conlracts to “furnish weekly a stalement with respec to the wages paid each
employee during the preceding week.” U.S, Department of Labor (DOL} regulations al 23 C.F.R. § 5.5(a)(3)ii) requira coniractors to submil weekly a copy of all payrolis to the Federal agency coniracling for or financing the consiruclion
project, accompanied by a signed “Statemant of Complianca” indicating that the payrolls are comact and compleie and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rale for the work
performed. DOL and federal cantracting agancies receiving this information review the information 1o determine that employees have received legally required wages and fringe benefits.




Certiled Payrofl-Apri] 2017
PAYROLL
(For Conlraclor's Optional Use; See Instructions, Farm WH-347 Inst.)

NAME OF CONTRACTOR || OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W, Commerce Ave
Det: Gilbert, AZ 85233
S & H Steel Cao
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO
39.1 0411612017 e 5915092/GS-09-P-15-KT-C-7008
Calexico, CA
3}] ) 3) . (4) DAY AN DATE {5} (6) ) (8) * Olher Deductions - 1) bocal Tax 1 1))
2o ? MON| TUE|WED] THU| FRI| SAT | SUN Bl B ptontiony i NET
é 5 5 3) Other Deductions WAGES
NAME. ADDRESS, AND u @8 WORK | 10] 1] 12| 13 14| 15} 16 GROSS ~— PAID
Identification Number o3 CLASSIFICATION |9 totaL | RATE AMOUNT LN T0TAL | FORWEEK/
OF EMPLOYEE 255 HOURS WORKED EACH DAY HOURS | OF PAY | EARNED FICA TAX SWH DEDUCTIONS| Check No.
Powar Equip. Oper.; Dl o o o o o o o 0.00 | coc ooe| 274.60

(Group 10(cranes)
2026.68

ol o a o 0.00 | coo0 oo

w
w
8|l o
8| o
ol &

ol of e o 4.00 | 4530 2335 2790.24 DDs171
Other Deduction Detall;
Jronworker: D| o o o o o o 0 0.00 | coo ooo| 2494 00
Ommnti/Rnfreng/Stre
F d o o of o o o 000 e ow 1749.24
S| 800 s.00| sco| 600|800 ©| o 40.00 |3350 2885 2662.78 DD5180
o .00 | coo ooo| 2494.00
o G.00 | epo o000 1790.69
ol 40.00 |350 2885 2660.50 DD5148
QOther Deduction Dalall:
ronworker: D| o o o o o of o 0.00 | eoo ooo| 2494.00
mmnt/Rnfteng/Stre
. of o o o of o of o 000w ow 1931.86
S| aoo| aoo| sco| sco|sco] o o 40.00 |30 2885 2690.20 83179

Other Deduction Delakl_

While completion of Form WH-347 is oplional, Il (s mandatory for covered cantraclors and subcaolractors performing work on Faderally financed or assisted conslruclion contracts to respond to the information collection conlained in 29
C.F.R. §§3.3. 5.5(a). The Copeland Act {40 U.S.C. § 3145) conbraciors and subcontraclors performing work on Federally inanced of assisted conslruction contracis fo “furnish weekly a statemenl with respect o the wages paid each
employee during the preceding week.” U.S. Department of Labor (DOL) reguiations at 29 C.F.R. § 5.5{a}{3)(ii) requira contractors o submil weekly a copy of all payrolls to the Federal agency contracling for or financing the construction
project, accompaniad hy a signed "Siatement of Compliance” indicating thal the payrolls are correct and complete and that each laborer or mechanic has been pald not less than the proper Davis-Bacon prevailing wage rate for the work
perfarmed. DOL and federal caniracting agencies srecaiving this information review the informalion to determine thal employees have received Jegally required wages and fnnge benefhits,




Certifed Payroll-April 2017
PAYROLL
{For Contractor's Oplional Use; See Instructions, Form WH-347 Inst.}

NAME OF commctonD OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W. Commerce Ave
Det: Gilbert, AZ 85233
S & H Steel Co

PAYROLL NO. FOR WEEK ENOING PROJECY AND LOCATION PROJECT OR CONTRACT NQ,
39.1 04/16/2017 Calexico West LPOE — Phase 1 5915092/GS-09-P-15-KT-C-7008

Calexico, CA
A @ @ ,_ (4) DAY AND DATE ) (6} ) @ * Other Decuctions - 1}Local Tax 1 ©

) b DEDUCTIONS 2)Local Tax 2 NET
g% E MON| TUE |WED| THU| FRI | SAT|SUN 1) Other Deductions oA

NAME. ADORESS, AND 5 2E WORK MBI EREE e — o

Identfication Number GE® CLASSIFICATION |9 TOTAL RATE AMOUNT HOLDING TotAlL | FORWEEK/
OF EMPLOVEE 234 HOURS WORKED EACHOAY | +ours | oFeay | Eamwep | FicA | = rax SWH Check No.
Ironworker: D of o o a| o o o 0.00 | ooo oo0o| 2494 00

- 1914.11

83180

w

Ommnti/Rnireng/Sirc
Q| o o o o o o ¢ 0.00 | oo 000 -
aoa| soo| aoo| acoeco|l cof of 40.00 | 3350 2885 2759.50

Other Deduction Detall:

ronworker: D of o o o o o o 0.00 | ooo o00| 2494.00

mmnti/Rnfreng/Sirc
of of of of of of of o 0000w o -- -2181.16

S| so0| aoo| 200| oo |eco|l o] o 40.00 |3350 2888 2675.62 DD5162

Othar Daduction Detail

While complelion of Form WH-347 is opticnal, il is mandatory for covered contractors and subcontraciors parforming work on Federally financed or assisted construclion contracts to respond ta the information collaction conlained in 29
C.F.R. §§ 3.3, 5.5(a). The Copeland Act {40 1),5.C. § 3145) contractors and subcontractors parforming work on Federally financad or assisted construction contracts to “furnish weekly a statemeni with respect to the wages paid each
employee during the preceding week.* U,S, Department of Labor (DOL) regutalions at 29 C.F.R. § 5.5(a}{3ii) regquire contractors to submil weekly a copy of all payrolls to the Federal agency coniracting for or financing the construction
project, accompanied by a signed “Slatemant of Compliance” indicating thal the payrolls are corract and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rale for the work
performed. DOL and federal contracting agencies receiving this informalon review the informabion {o determine that employees have received legally required wages and ringe benefits,




Cernfed Payroll-April 2017

Date April 21st, 2017

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

|. _Marice Robests - Project Admin, - Each laborer or mechanic listed in the above referenced payroll has been paid, as
{Name of Signalory Party) {Titte) indicated on the payroll, an amouni not less than the sum of the applicable basic
. hourly wage rate plus the amount of the required fringe benefils as listed in the
do hereby slate: >
coniract, except as noted in Section 4(c) below.

(c) EXCEPTIONS
S & H Steel Co (a sub of Hensel Phelps) an the BEE—
{Coniractor or Subcontractor)
Calexico West LPOE — Phase 1 ; that during the payroll period commencing on lhe
(Building or Work)
10th__ day of April .2017_, and ending the 16th _ day of April 2017

all persons emplayed on said project have bean paid the full weekly wages earned, that no rebates
hava been or will be made eilher direclly or indirectly to or no behalf of said

(1} That | pay or suparvise the payment of the persons employeed by

S & H Steel Co (a sub of Hensel Phelps) from the full
(Conlractor or Subcontractor)

weekly wages earned by any person and that no deduclions have been made either direclly or indireclly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations,
Part 3 (29 CFR Subtille A), issued by the Secretary of Labor under the Copeland Act, as amended (48
Stat. 948, 63 Starl, 108, 72 Stat. 967; 76 Stal. 357; 40 U.S.C. § 3145), and described balow:

REMARKS
(2) That any payrolls otherwise under this contract required to be submilted for the above period are gg;,‘;:c;:: 18 -09-P-15-KT-C-7008, Wage Decision #CA150002 Mod 8 07/31/15,Revised
correct and complete; that the wage rales for labarers or mechanics contained therein are not less than the '
applicable wage rates contained in any wage determination incorparated into the contract; thal the
classifications set forth therein for each laborer ar mechanic confarm with the work he performed.

(3) That any appreniices employed in the above period are duly registered in a bona fide appreniiceship
program registered with a State apprenticeship agency recagnized by the Bureau of Apprenliceship and
Training, United States Department of Labor, or if no such recognized agency exisis in a Slate, are
registerad with the Bureau of Apprenticeship and Training, United States Department of Labor.

{4) That: I 2B e
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATURE

[(J - in addilion to the basic hourly wage rales paid to each laborer or mechanic listed in the Marlee Roberts, Project Admin. Signed Electronically

abovp referenced payroll, pgyments of fringe benefits as listed in the contract have been THE VILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS WAY SUBJECT THE €O CRROR
or will be made to appropriate programs for the benefit of such employees, exceplt as SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 10010F TITLE 18 AND SECTION 231 OF TITLE
noled in section 4(c) below. 31 OF THE UNITED STATES CODE.

‘US GPO. 1997510861



Centifed Payroll-April 2017
PAYROLL

(For Contractor's Optional Use;

See Instructions, Form WH-347 Insl.)

NAME OF CONTRACTOR D OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W. Commerce Ave
Det: Gilbent, AZ 85233
S & H Steel Co
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT QR CONTRACT NO.
40.1 0412312017 Calexico West LPOE — Phase 1 5915092/GS-09-P-15-KT-C-7008
Calexico, CA
m 2) (3} N {4) DAY AND DATE (5) {6) @ ) * Cther Deductions - 1) Local Tax 1 @)
2, ] DEDUCTIONS SyLocaljlay2 NET
g 5 IS MON| TUE |WED| THU| FRI| SAT | SUunN 3) Other Deductions WAGES
NAME. ADDRESS. AND 2 WORK o7 8] 19| 20| 21| 22| 23 GROSS ooy EAD
Identification Number °zZ3 CLASSIFICATION @ Tota. | RATE | AmounT HOLDING totaL | FORWEEN
OF EMPLOYEE % 3] HOURS WORKED EACH DAY HOURS | OF PAY EARNED FICA TAX SWH Medicare OTHER® | pepucnions| Chack No.
ronworker. D| o o o o o of o 0.00 | oo0 ooco| 2484 00
Ommnl/Rnfrcng/Sirc
. 9 0 of of o o o o 0.00 | aoo o000 - - - 1994 49
S| eo0| aco| aco| soo|noo| o o 40.00 |33s0 288 2669.80 DD5225
jronworker: D| o of of o o o o 0.00 | oo oeo
Ommnil/Rnfreng/Strc

Other Deduction Detail:

Other Deduction Deiail:

Other Deduction Deiail|

o
o
)
-]
a
2
©

=]
8
(-]
8
o
8

) i 249400 -
o| 40.00 |33%0 2095 2788.00 DD5226

ronworker: 9
Ommnil/Rnlreng/Strc

9 0.00 | oo0 coo

ower Equip. Oper.; D] o o o of o o

1853.92
DDS228

roup 10{ceanes)

o

o 0.00 | coo coo| 278.60
o 0.00 | coo ooo 688.67
4.00 |4530 2435 848.80 l 83243

While completion of Form WH-347 is oplional, it is mandatory lor covered confractors and subcontractors performing work on Federally inanced or assisted construction coniracis to respond o tha informalion collection contained in 29
C.F.R. §§ 3.3, 5.5{a). The Copeland Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financad or assisied construction cantracts lo “fumish weekly a statement with respect o the wages paid each
emplayee during the preceding week,” U.S, Depariment of Labor (DOL ) regulations al 28 C.F.R. § 5.5(a}(3)(ii} require conlractors {0 submit weekly a copy of all payrolls to the Federal agency conlracling for or financing the construction
project, accompanied by a signed “Slatement of Compliance” indicaling that the payrolls are comeci and complete and that each taborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work
performed. DOL and federal conlracting agencies receiving (his information review the information to determine that employees have received legally required wages and fringe benefits,




Certifed Payroll-April 2017
PAYROLL
{For Contractor's Optlional Use; See Instructions, Form WH-347 Insl.)

NAME OF CONTRACTOR ] OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 620 W, Commaerce Ave
Det: i
S & H Steel Co Gilbert, AZ 85233
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
a0.1 0412312017 Calexico West LPOE — Phase 1 5915092/GS-09-P-15-KT-C-7008
Calexico, CA
n (2) {3) . {4) DAY AND DATE (5) (6) ed) (8} * Othet Deductions - 1) Local Tax 1 9
2, o DEDUCTIONS 2) Local Tax 2 -
£ g B |mon] Tue|wep| Thu| Frr| sat|sun 3) Other Deductions WP;GES
NAME. ADDRESS. AND 13 WORK 27t 18} 19) 20 21| 22| 23 GROSS waTH Lo
Jdentification Number oxa CLASSIFICATION | Jo1aL | RatE | AMOUNT O TOTAL
OF EMPLOYEE S HOURS WORKED EACH DAY HOURS | OFPAY | EARNED FICA TAX swH | Medicare DEDUCTIONS
fronworker: D 0 0 of] ol o8 o o 0.00 | ooo ooo| 187.05
IOmmnt/Rnfreng/Strc
Q| of o o of o o o 000 | aoo o000 - - 688.67
S|3| o o o] o of o 3.060 | 3350 za85 848.80 83243

Other Deduction Dalail_

fronworker: D 0 0 0 0 0 0 0 Q.00 ooo opo| 2494 .00
. Ommnli/Rnireng/Stre - .
Q [ [ 0 0 0] 0 0 0.00 | noo o
S| soo| a0o| soo| scolsoe| o] o 40,00 |3350 2385 2662.78

ronworker: D of o 9o ¢ o o 0 0.00 | ooo o 2494 00

mmnl/Rnfreng/Sire
0 0.0¢ | ooo o0

ol 40.00 |3050 2885 2660.50

DD5239
1790.68
DD5240
D| o o o a| o o o 0.00 | ooo 000 249400
O o o o o o of o 0.00 | oo 000 - - 1981.85
800| aoo| aco| oo |eoo| o o 4000 |3350 2885 26%0.20 83249

8

OCther Deduciion Detail:

w

Other Deduction Detlail]

White completion of Form WH-347 is optional, it is mandatory for coverad conlractors and subconlractors parforming work on Fedarally financed or assisted consiruction contracls io respond to the information colleclion contained in 29
C.F.R. §§ 33, 5.5(a). The Copeland Act (40 U.S.C. § 3145) conlractors and subcontractors performing work on Federally financed or assisied construction coniracts ta “fumish weekly a stalemant with respect (o the wages paid each
employee during the preceding week,” U.S, Departmant of Labor {DOL) regulations al 29 C.F.R. § 5.5(a)}(3){!i} require conlraciors to submit weekly a copy of all payrolls ie the Federal agency contracling for or financing the construclion
project, accompanied by a signed “Statement of Compliance™ indicating that the payrolls are corveci and complete and that each taborer or mechanic has baen paid nol less than the proper Qavis-Bacon prevading wage rate for the work
parformed. DOL and lederal contracing agencies receiving 1his information review the information to detemmine that employees have raceived legally required wages and fringe benefits.




Certifed Payroll-April 2017
PAYROLL
(For Conlractor's Optional Use; See Instructions, Form WH-347 Insl.)

NAME OF CONTRACTOR I:] OR SUBCONTRACTOR Wage CA150002 (Mod. 9) ADDRESS 520 W. Commerce Ave
Det: i :
S & H Steel Co Gilbert, AZ 85233
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
40.1 04/23/2017 Calexico West LPOE ~ Phase 1 5915092/GS-09-P-15-KT-C-7008
Calexico, CA
(n (2) 3 N (4) DAY AND DATE {5) (6) n (8) * Other Deductions - 1) Local Tax | )
9, a DEDUCTIONS 2] Local Tax 2
z9 & |MON| TUE|WED! THL| FRI| SAT | SUN| 3) Other Deductions NET
89 5 WAGES
NAME, ADDRESS. AND wlE WORK o[ 17| 18] 18] 20| 21| 22} 23 GROSS PAID
Identification Number o1z CLASSIFICATION |% TotaL | RATE AMOUNT FOR WEEK/
OF EMPLOYEE 253 HOURS WORKED EACH DAY HOURS | OF PAY | EARNED Check No,
Jronworker: D of o o e|] o a| o 0.00 | coo o0oc| 2404.00
Ommnt/Rnfreng/Stre
0 0 0 [ o ] [ 0.00 | coo oco 1914.10
3350 2885) / 2759.50 B3250

Clther Deduction Detail:

ronworker: D of ¢ o o o o 9 0.00 | oo oeco| 249400

mmnli/Rnircng/Strc
8] of el o of o o o 0.00 | ooc o000 218115
S| ooo| aco| aoo| s00fs00] o] o] 4000 |33s0 2085 2875.62 | DDS255

Other Daduction Datail;

While completion of Form WH-347 is oplional, il is mandatory for covered conlraclors and subcontractors perorming work on Federally ﬁnaoced or assisted conslruction coniracts (o respond to the information colleclion conlained in 29
C.F.R. §§ 3.3, 5.5(a). The Copeland Act (40 U.5.C. § 3145) cont and subex ing work on Federally fi d or ruction conlracts 1o “fumish weekly a slalemeni with respect 1o the wages paid each
employee during ihe pracading week.” U.S. Dapartment of Labor (DOL) regulations at 29 C. F R.§5. 5(a)(3)(u) require contractors lo submil weekly a copy of all payrolls 1o the Federal agency contracling fer ar financing the construction
project, accompanied by a signed "Slatement of Compliance™ indicaling that the payrolls are correct and complete and that each laborer or mechanic has been paid nol less than the proper Davis-Bacon prevaiing wage rale for the work
performed. DOL ang federal contracting agencies receiving this information review the information to determine that employees have received Jegally required wages and fringe benefits,




Certifed Payroll-Apnl 2017

Date April 271h, 2017

|, _Suzanng Carlson Payroll Supervisor
{Name of Signatory Party) {Title)

do hereby slate:
(1) That | pay or supervise the paymenl of the persons employeed by

S & H Sieel Co (a sub of Hensel Phelps) on the
{Cantractor or Subcontractor)
Calexica West LPOE — Phase 1 ; that during the payroll period commencing on the
(Building or Work)
17th__ day of April ..2017 ,and ending the 23rd  day of April , 2017

all persons employed on said project have bean paid the full weekly wages eamed, lhat no rebales
have been or will be made either direclly or indirectly to or no behalf of said

S & H Steel Co (a sub of Hensel Phelps) from the full
{Conlractor or Subconiractor)

weekly wages eamed by any person and thal no deduclions have been made eilher direclly or indireclly
from the full wages eamed by any person, olher than permissible deductions as defined in Regulations,
Part 3 (29 CFR Sublitle A), issued by the Secratary of Labor under the Copeland Act, as amended (48
Stal, 948, 63 Starl. 108, 72 Slat. 967, 76 Stal. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required fo be submitied for the above period are
correct and complete; that the wage rales for laborers or maechanics contained therein ara not less than the
applicable wage rales contained in any wage determinalion incorporated inte the conltract; that the
classifications set farth therein for each laborer or mechanic canform with the work he performed.

(3} That any appreniices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship apency recognized by the Bureau of Apprenticeship and
Training, Uniled Stales Department of Labor, or if no such recognized agency exists in a Siate, are
registered with the Bureau of Apprenticeship and Training, United States Depariment of Labar.,

{4} That:
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

[_] " in addilion to the basic hourly wage rates paid to each laborer or machanic listed in the
above referenced payroll, payments of fringe benefits as listed in the contract have been
or will be made (o appropriate programs for the benefit of such employees, except as
noted in seclion 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as
indicaled on the payroll, an amount not less than the sum of the applicable basic
hourly wage rate plus the amount of the required fringe benefits as listed in the
conlract, except as noted in Seclion 4{c} below.

(c) EXCEPTIONS

REMARKS
Contract #G5-09-P-15-KT-C-7008, Waga Decision #CA 150002 Mod 9 07/31/15,Revised
Payroll #40.1

NAME AND TITLE: SIGNATURE
Suzanne Carison, Payroll Supervisor Signed Electranically

THE WILLFUL FALSIFICATION OF ANY QF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 10010F TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

‘US GPO 1997519881





